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COMMUNICATIONS. 


FIBRO-CYSTIC TUMOR OF THE 
UTERUS; UNUSUAL TREAT- 
MENT; CURE.' 


BY E. J. BEALL, M.D., 
FORT worTH, TEXAS. 


At the April, 1887, meeting of the Texas 
State Medical Association, I presented a 
paper upon uterine fibro-myomata compli- 
‘cating delivery. In that paper I strongly 
‘urged enucleation in lieu of other measures, 
and gave the history of a case in which I 
enucleated a fibroid weighing three pounds, 

‘Read at the meeting of the Southern Surgical 


prreentonice! Association, Birmingham, Ala., 
sal 7, 188 





that completely blocked the pelvis, having 
incarcerated behind it a male child weigh- 
ing fully ten pounds. The case was success- 
ful in every particular—mother and child 
both well at the present time. 

Twelve weeks ago I was called in consul- 
tation with one of the most intelligent 
physicians of this section to see Mrs. S., 
aged 37 years; married one year; had 
never conceived. Her mother, a sister, 
and a maternal aunt died of ‘¢ malignant 
disease ’’ within the abdominal cavity. 
Upon her cousin I had performed lapa- 
rotomy for intra-peritoneal abscess that 
followed childbirth. She had suffered from 
metrorrhagia for several years. Some time 
prior to marriage her abdomen had begun 
to enlarge, and at the time of my visit the 
fundus uteri reached a point somewhat above 
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the umbilicus. She was anemic from 
profuse and protracted hemorrhage, and 
had more or less abdominal pain. 

A few days before I visited the case, an 
electrical trocar had been introduced into 
a fibro-cystic tumor that extended into and 
very much distended the vagina. As a 
result an ulcerative gangrenous process had 
arisen, attended with slight flow and odor. 
To the above procedure, though strict anti- 
sepsis had been observed, I attributed the 
elevated temperature and increased frequency 
of pulse I found present at my visit. Yet, 
some days prior to the elevation of temper- 
ature there had existed fever, which readily 
responded to quinine, and the patient lived 
in a malarious locality. The abdomen pre- 
sented a symmetrical contour ; the enlarged 
and elevated uterus inclined only slightly 
toward the right side. 

An examination disclosed a hard, slightly 
elastic tumor, filling a very much dilated 
and elongated vagina, extending to and 
slightly bulging the labia and just within a 
firmly closed and rigid ostium. The finger 
could be swept around the mass ; the edges 
of the cervix uteri could be made out, but 
it was widely dilated and occupied by the 
growth. 

As the tumor gradually developed, the 
uterus was both dilated and elevated, and 
the vagina dilated and lengthened. A sound 
could be introduced into the uterus on one 
side to a considerable depth ; but the sound 
movement was quite limited, and indicated 
a very lengthened and narrow cavity unoc- 
cupied by the attachments of the growth. 
This led me to infer that I had a tumor to 
deal with, the attachments of which, to the 
internal surface of the uterus, were quite 
extensive. Palpation and percussion also 
indicated a large, firm, very slightly elastic 
tumor, doubtless fibro-cystic, filling the 
vagina and elevating and enlarging the 
uterus to the dimensions already indicated. 

These facts of the case well in mind, what 
course should be pursued which would prove 
safest for a patient whose life is in the 
balance, to be turned for weal or woe by 
the act needed to be carried out by the 
physician for relief ? 

It may be well to review some of the 
measures hitherto suggested for the treat- 
ment of uterine fibroids that the hearer may 
be prepared for comparison when I present 
the plan adopted, and which terminated so 
happily in this case. 

Palliative treatment, while applicable to 
minor and less severe cases, promised little 
in the one under consideration. Correcting 
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displacement of the uterus was not indicated. 
Arresting hemorrhage by hemostatics, tam- 
pon, rest, etc., could only put off the inevi- 
table day for action of a decisive character. 
The medical treatment by alterative agents, 
whose office, it is thought, is to induce fatty 
degeneration ; the use of ergot, which in 
some cases has produced good results, when 
tumors were decidedly interstitial or per- 
haps subserous, more particularly the former, 
when muscular contractility (the result of 
ergotism) would induce compression by 
muscular fibre—this method was not, to my 
mind applicable; at least it would be fraught 
with danger, by reason of the delay needed 
before radical results could be expected. 

From reading and experience I could not 
expect that electrolysis, so strongly urged 
by Apostoli, could effect changes in the 
growth with sufficient rapidity and thorough- 
ness, nor sufficiently exempt from danger, 
to commend it to this case, which I thor- 
oughly believed, required prompt, imme- 
diate measures. 

To the art of surgery and its ready appli- 
cation I now turned for a remedy. 

1st. Was abdominal section advisable? 
I believe there are those who would have 
resorted to the measure. That road has 
many a warning post, to one of limited 
experience, at every crook and fork; like a 
boatman slowly and gently descending some 
placid winding stream ; suddenly and unex- 
pectedly he encounters unforeseen rocks or 
falls, while just before, everything was 
merrily well. The abdomen opened, an 
enlarged uterus and fibro-cystic contents 
turned over the pubes ; the broad ligaments 
ligated off; a large dilated and filled cervix 
to be cobble-stitched around, secured and 
tied, disengaging a mass from its circular 
grasp ; that cervix as large as the calf of one’s 
leg—all this is ‘pretty to read about in books 
and journals; it is exciting, and does well 
when one has the egis of a metropolitan 
hospital, with its reports fingered only by 
the actor, and has leisure for study of results 
at a dead-house, the janitor his vigil; but 
not upon the living woman, at a farm-house ; 
the laity his audience; the husband, the 
mother, the sister hard by the operating- 
table, urging the surgeon to seek a safer, less 
formidable plan of treatment, if his con- 
science will allow and his judgment devise 
such. 

2d. As the tumor could be drawn down- 
ward, should I attempt to cut it away with 
scissors? This is sometimes practicable, 
and has been done often. 





3d. After traction with volsellum, should 
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I endeavor to encircle the mass with the 
écraseur and sever it as near as practicable 
to its fibrous attachments? 

4th. Should I endeavor to remove the 
tumor with Dr. Thomas’s serrated spoon, as 
has been done rapidly, safely, and surely, 
so often, by that brilliant man and his 
followers ? 

5th. Should I enucleate, as I had done in 
former cases—a notable instance of which I 
have heretofore brought before the pro- 
fession ? ; : 

The high opinion I entertain of this last 

measure induced me to preface this paper 
with a reference to a case in which I put 
that plan into successful execution. It is, 
in many instances, easily done, and attended 
with little danger. I urge the method when 
practicable, which it is in very many inter- 
stitial, submucous, and mixed tumors. My 
first effort in this case was to institute the 
enucleation process. At several places I 
essayed the plan, but signally failed: the 
capsule could not be peeled from the 
growth. 
_ To have incised the capsule and endeav- 
ored to force a gradual extrusion of the intra- 
capsular fibro-cystic growth by ergot, would 
have involved much time, besides subjecting 
the patient to further systemic infection. 

To the first proposition: Disinclination, 
by reason of inexperience, and fear of 
shock, etc., prevented its adoption. 

To the second and third: I could not 
consent for various reasons: pertinently, 
portions of the mass would have been left, 
presenting a surface through which poisons 
could readily reach the uterine sinuses and 
lymphatics, and thus originate a process of 
systemic infection fraught with great danger. 

To the fourth: The objections urged 
against the second and third are of equal 
import here. Additionally, in the hands of 
one whose experience with the Thomas ser- 
rated spoon is limited, uterine tissue might 
be injured—even the peritoneal cavity might 
beinvaded. 

Having referred to the more prominent 
measures relied upon for the removal of 
growths connected with the uterus, it must 
not be inferred that cases do not occur to 
which these various plans are applicable. 
But to tumors with a broad and extensive 
intra-uterine attachment, the sawing process, 
the écrasement, or the incision must be fol- 
lowed by a digging-out of tumor remains: 
a harsh usage of the uterus, accompanied 
by the danger that belongs to shock, hem- 
orrhage, etc. Even after much digging, 
tumor elements will be left which may 
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develop again at a future time, entailing 
perhaps, if nothing more, a hemorrhagic 
condition of a new endometrium, great risk 
of infection, etc. 

I do not claim that the manner in which 
I treated the case, the technique of which I 
am about to relate, is without precedent. 
But the plan has no advocates ; and if such 
cases are known to others of the profession 
they may have had similar management 
accidentally, not intentionally. This, how- 
ever, is not so in my own case. What I did 
was not an accident growing out of an effort 
to do otherwise; but was the outcome of 
premeditation. 

If I am to be criticized for the method 
pursued it must not be ascribed to rashness, 
but to sober thought and conscientious con- 
clusions. At all events, the patient lives; 
the interested ones are of a good family and 
happy; and I have the knowledge that they 
have applauded and appreciated the services 
rendered in this most interesting case. 

The patient was placed in the dorsal 
position, the hips elevated, and chloroform 
administered. Sawyer’s forceps were intro- 
duced as high as the cervix and caused to 
embrace the tumor; gentle traction with 
slight to and fro movement was exercised. 
Very soon the labia and perineum were 
being bulged outward by the tumor upon 
which traction was being made. The left 
hand was held upon the enlarged abdomen, 
and the uterus could be felt descending 
pari passu with the advance of the tumor 
within the grasp of the forceps. At this 
stage of the operation I intended doing an 
epicistotomy to avoid an irregular laceration 
of the perineum, which was becoming pro- 
nouncedly distended. I did not do so, 
however, but elevated the handle of the for- 
ceps and endeavored to keep apace with the 
perineal tension. By external palpation 
and intra-vaginal examination I watched 
the lowering of the uterus and condition of 
parts as delivery progressed. Just here, 
notwithstanding the traction was cautiously 
and gently done, I discovered that the 
thinned perineum was giving away. I had 
now withdrawn at least a pound of the 
seven-pound growth beyond the external 
genitalia, and at once instituted search for 
cysts, upon finding which I opened and 
relieved of viscid colloidal material, thus 
reducing the mass I was endeavoring to 
remove. I then enlarged the perineum; 
made further traction, and further reduction 
by disposing of other small cysts. Pursuing 
this plan I was soon enabled to introduce 





my hand (having removed the forceps) by the © 
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side of the tumor, grasp it and make more 
intelligent traction. A few minutes later I 
could insinuate my hand into the uterus, 
grasp the tumor more firmly, and determine 
that the attachments were very general. 
Instead of removing large portions of the 
tumor and allowing fragments to remain, I 
determined gently to énvert the uterus, which 
I did, and bring in view the attachments of 
the growth, in order more thoroughly to 
separate it from the uterine wall, and better 
stanch the bleeding with hzmostatic for- 
ceps and hot sublimate water. The tumor 
now being entirely removed by aseptic 
fingers and scissors; a hypodermic of ergot 
having been given; the bleeding all stopped, 
I returned the uterus to its normal position 
with great ease. The perineum was neatly 
stitched with number three gut ligature, 
and patient put to bed, knees tied together. 

Doing what I did, I could observe strict 
. antisepsis. I left nothing within the uterus, 
nor returned anything for septic mischief. 
Little or no shock supervened, and but little 
hemorrhage. The patient was soon com- 
fortable. No fever or other untoward cir- 
cumstance retarded a rapid restoration to 
health. 

The perineum was primarily united; men- 
struatiqn is occurring normally; health is 
re-established ; and a happy husband has a 
happy housewife, in every way qualified for 
her duties, domestic and marital. 


TRAUMATIC TETANUS. 


BY WILLIAM C. TODD, M.D., 
ROXBOROUGH, PA. 


I have just treated a case of traumatic 
tetanus, which terminated in recovery, and 
it occurred to me that a short account of 
some cases which have happened recently 
in my practice may be of interest. 

Case J.—J. B., a lad 13 years old, in 
running barefoot along some rough boards, 
had a splinter about three inches long enter 
the foot under the toes, and penetrate 
deeply into the centre of the foot. Nothing 
was done for several days, until symptoms 
became serious. When called in, I found 
tetanus fully developed; the jaws being 
locked and the whole body bent forcibly 
backward, with occasional spasms in which 
the tongue was bitten.. The foot was much 
inflamed, swollen, and very painful. An 
anesthetic was given, the part laid freely 
open, and the splinter removed; warm 
emollient poultices were then constantly 
applied, and the room was kept at a warm 
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and even temperature. He was kept under 
the influence of full doses of chloral and 
bromide of potash, with belladonna appli- 
cations along the spine. Liquid food was 
given at regular intervals, and special atten- 
tion was given to the proper action of the 
bowels and kidneys. The result in this case 
was recovery in four weeks. 

Case J/.—M. P., a young man 15 years 
old, received an injury of the foot on the 
railroad, by which the great toe and meta- 
tarsal bone of one foot were partly crushed. 
In a few days tetanus set in. He was 
treated in much the same way as the patient 
just mentioned, and recovered in three 
weeks. 

Case JI].—A. H., a boy 13 years old, 
received a wound in the hand with a toy 
pistol. About a week afterward tetanus set 
in very violently. Various remedies were 
tried without any apparent benefit, death 
taking place on the third day. 

Case 1V.—W. T. A., 14 yearsold. In 
this case the great toe was crushed by being 
run over with a wagon-wheel. When 
recovery had: nearly taken place he con- 
tracted a cold. ‘The result was a chill 
followed by tetanus. Treatment in this 
case was the same as in the first case, with 
recovery in four weeks. 

Case V.—R. B., a painter, 34 years old, 
had a fall from the second story of a house, 
and suffered a compound fracture of the 
forearm. On the fifth day after the injury 
tetanus set in. Treatment in this case was 
the same as in the first case at the begin- 
ning ; but his temperature going up to 104° 
Fahr. a few doses of antipyrin were given, 
with the effect of reducing the temperature. 
Tincture of Calabar bean was given in grad- 
ually increased doses in this case, but 
‘without the slightest benefit, death taking 
place on the fourth day. 

Case V/.—C. McA., a young man 16 
years old. The thumb was crushed in a 
mortising machine. About a week after- 
ward he was exposed to a cold, which was 
followed by an attack of tetanus. Treat- 
ment in this case was that already described, 
the result being recovery in four weeks. 

In the cases that recovered there was very 
much prostration for some time afterward, 
and all the patients required tonics, nour- 
ishing diet, and careful nursing. 

I am indebted to my friend Dr. W. W. 
Keen for valuable services, in consultation, 
in several of the above-cases. 

It will be observed that in six cases of 
traumatic tetanus, there were four recoveries 
and two deaths. , 











January 5, 1889. 


‘ accounts because they seldom have any 





SOME OBSTETRIC CASES. 


BY A. H. P. LEUF, M.D., 
OF THE UNIVERSITY OF PENNSYLVANIA, PHILA- 
DELPHIA. 


The following cases were put together 
after the reading of those reported by Dr. 
Charles P. Noble, in the REporreER for 
August 25, 1888. My only object in pub- 
lishing them is that they may prove instruct- 
ive in a practical way to some of those 
readers whose gaze they may encounter. It 
is also supposed that some of them might 
gladden the heart of the ever-searching stat- 
istician. I have purposely omitted detailed 


value, but should anyone desire additional 
information, I promise gladly to forward it. 

Case 1.—Abortion; High Fever; Perito- 
nitis; Rapid Digital Dilatation of Os 
and Removal of Putrid Placenta.—In the 
summer of 1882, I was called to see a 
young woman, who was the mistress of 
a medical student who has since died, 
and upon whom he had performed an 
abortion at the fourth month of gestation. 
He had at first called in ‘another physician 
who gave the patient repeated small doses 
of ergot, opium, brandy, and chloral, with 
a little quinine ; but these did her no good, 
and when I saw her on the fifth or sixth day, 
her temperature was 106° F. ; she was delir- 
ious, the pulse was very rapid, the abdomen 
was much distended and extremely tender, 
there was a very foetid vaginal discharge, 
the uterus felt soft, and the edge of a 
small placenta could be felt projecting 
from the os. I ordered a half-ounce of 
fluid extract of ergot, a half-drachm of 
hydrate of chloral, and asked that the 
attending physician meet me there in four 
hours. He was a graduate of only two 
months’ standing, though a practitioner of 
many years. Upon my return, he was{ 
afraid to do anything, believing that the 
patient would die. ‘The student began to 
give chloroform by dropping it from a bot- 
tle stoppered with a grooved cork. Instead 
of letting it fall on the towel over the 
patient’s mouth and nose, he was so 
excited that he squirted it into her eye. I 





had to give it to her myself, and when fully 
under its influence, I rapidly dilated the os, 
seized the putrefying placenta with my index 
and middle fingers, and extracted it. The 
nozzle of a fountain syringe was passed up 
against the fundus and one quart of hot 
carbolic water allowed to pass through. 





The patient was then cleansed, put to rest, 
and given a hypodermic injection of gr. i 
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of the sulphate of morphia, though the 
same amount had been given her a little 
over four hours previously in two doses to 
control excessive pain. In forty-five. min- 
utes I gave another half-grain, and after this 
she was relieved ; the temperature fell rap- 
idly and she was much improved in a few 
hours. Her improvement continued until 
the sixth day, when she insisted upon get- 
ting out of bed. The result was renewed 
peritonitis, but this was rapidly controlled 
by the prompt use of hot applications to 
the hypogastrium, and the injection of 
morphine. 

Remarks.—The object in giving the ergot 
was to insure a tonic condition of the uterus 
and a diminution of its circulation before 
dilatation, and the chloral was given to 
insure a rest to the goaded nervous system 
before subjecting it to the additional strain 
of dilatation. ‘The advisability of at once 
giving large doses of morphine for the 
arrest of the pain of peritonitis was well 
demonstrated in this case ; smaller amounts 
would have been ineffectual and the pain 
would have caused additional weakness. 
The efficiency, expediency, ‘and good effect 
of rapid digital dilatation in these cases 
cannot be questioned. ‘The relief is prompt 
and immediate. I have had a number of 
such cases, and all have recovered promptly. 
I shall relate several more, and also a counter 
case. Unless a patient is already moribund, 
I see no reason why a case of abortion should 
die if rapid digital dilatation is resorted to 
as a means of relief. It seems to me that 
the thorough removal of the placenta in such 
cases is the most positive indication, and 
that it should be done without a moment’s 
loss of time. It is a very prompt proced- 
ure, as it can almost always be completed 
without the additional use of an anesthetic 
after the patient is once completely uncon- 
cious—at least, such has been my experi- 
ence. 

Case II.—Abortion; Rapid Digital Dila- 
tation and Removal of Fetus and Placenta. 
—In the summer of 1881, Mrs. X J 
U. S., 18 years old, was a little over 
three months pregnant. She had pains in 
the back and a bloody discharge from the 
vagina. I gave her minimum doses of ergot 
and digitalis to control hemorrhage, and 
ordered the patient to bed; but her pains 
and hemorrhage became worse. On the 
second day she became feverish, and the 
pains had to be controlled with morphine. 
The membranes had ruptured, the os hardly 
admitted the index finger, and what: 
appeared to be a foot occasionally presented 
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at the uterine orifice. 


ficulty, but in less than ten minutes, so as 
to be able readily to pass the index and 
middle fingers into the uterus, seize and 
thoroughly remove a dead foetus and a 
quite firmly adherent putrescent placenta. 
The fever rapidly subsided and the patient 
made a perfect recovery in a little over one 
week. 

Case I1Il.— Abortion; Rapid Digital 
Dilatation; Removal of Uterine Contents. 
—In the fall of 1883, Dr. N. called me 
to see with him a case of abortion at 
three and a half months which had been 
self-induced by a young married woman, 
the mother of one child. He had attended 
her for several days and treated her with 
ergot, poultices, quinine and opium. She 
had considerable pain, due in part to peri- 
tonitis and in part to excessive uterine con- 
tractions. The vagina was hot and emitted 
the characteristic putrescent odor of these 
cases. The fetus had come away, but the 
placenta was still there and could plainly be 
felt. I also gave her an anesthetic (ether 


in this case) and then turned it over to Dr. 
N., while I rapidly dilated the os, extracted 
the placenta which was in pieces, washed 


out the uterus with one quart of hot car- 
bolic water, and made the patient clean and 
comfortable. Her recovery was prompt, 
rapid and uninterrupted. A hypodermic 
injection of morphine was given after the 
operation to insure freedom from pain and 
undisturbed sleep for several hours. 

Case 1V.—Abortion; Rapid Digital Dila- 
tation; Removal of Fetus and Placenta; 
Chronic Myocarditis and the Harmless Use 
of Chloroform; Subsequent Death and 
Autopsy.—Mrs. H., U.S., mother of two 
children, thought herself pregnant and 
several times took the liberty of requesting 
of me an abortifacient, which was refused. 
She was avery good patient, a most devoted 
mother, having at the time of her last 
request just ended a two weeks’ vigil over 
her small child, a girl of 3 years, during 
her suffering with, and recovery from, a 
double pneumonitis. I was called to see 
her at midnight, for the purpose of reliev- 
ing her suffering in ‘miscarriage.’’ I 
found her with a vigorously contracting 
uterus, a very small os, ruptured membranes, 
and a foot or hand presenting at the uterine 
mouth. She was a strong, well-built, and 
beautifully formed woman. The former 
physician, Dr. J., had told her that he feared 
she had some cardiac disease. I never had 
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I sent for assistance, , heard anything peculiar in listening to her 
gave chloroform, inserted my finger into | 
the os, and dilated it with considerable dif- | 


heart, though she was very easily ‘‘ winded.’’ 
At all events I hazarded an anesthetic, 
using chloroform myself with nitrite of 
amyl, and, instructing the husband how to 
keep it up, permitted him to continue it for 
a few moments while I rapidly dilated with 
my fingers and removed the dead fetus of 3 
months and its placenta. I gave her a 
hypodermic injection of the fluid extract of » 
ergot in the hypogastrium, and left her in 
good condition for the rest of the night. 
Her recovery was as prompt and satisfactory 
as that of any of the others, but on the 
fourth day she developed a dry pleuritis in 
the right infra-mammary region. This was 
treated with counter-irritation and small 
amounts of opium. She remained in bed. 
On the ninth or tenth day I left her in the 
evening almost well and anxious to sit up 
next day. I discontinued all medicine and 
promised her that she could consider her- 
self my patient no longer after the next day. 
When I left her, her pulse was full, strong, 
and regular. At 5 A.M. the next day I was 
called to see her, and before I could leave 
I received a second summons. When I 
arrived she was dead. I sent for a student 
at my house and began artificial respiration 
and continued it with his aid till post-mortem 
lividity and slight rigor mortis began to set 
in, at the end of more than one hour. In 
addition to the artificial respiration, I tried 
cardipuncture but without any positive result. 
Then I tried a digitalis injection into the 
heart muscle or substance, but also without 
avail. She died just after awaking and 
asking for some medicine. When it was 
held to her mouth she refused it, saying that 
she would rest a moment before taking it, 
and she rested from that time on until I saw 
her dead. At the autopsy, I found a local- 
ized dry pleuritis at the diagnosed site over 
an area as large as the palm of the hand. 
The heart was pale, soft, fatty, and gave 
undoubted. evidence of chronic interstitial 
myocarditis. The death was due to sudden 
heart failure; the heart was found filled 
with blood. The uterus showed a very 
slight remnant of red and softened endome- 
trium, besides being somewhat enlarged. 

Remarks.—The central point of interest 
in this case is the indifference with which the 
chloroform was borne, and the fortunate 
escape I had in not having my patient die 
during its administration. This case also 
certainly demonstrates that very serious 
disease of the heart does not absolutely 
contra indicate the use of chloroform, 
though I would prefer the safe side. 
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Case V.—Abortion ; Retention of Placenta, 
and its Spontaneous Removal in 9 or 10 
Weeks Without Bad Symptoms Except Men- 
orrhagia.—In the summer of 1886,I attended 
Mrs. R., about 29 years old, U. S., and the 
mother of several children. She first came 
to my office to learn if she was pregnant, 
and I told her that she was. She did not 
want to go to full term, but failed in getting 
from me anything but the advice to let 
matters take their natural course. As is 
customary in most such instances, she tink- 
ered with herself till she miscarried during 
the fourth month of gestation. She con- 
sulted me soon afterward for a menorrhagia 
which was due to the retention of all or 
part of the placenta. I gave fifteen minim 
doses of the fluid extract of ergot daily. 
This relieved the bleeding for a time, but it 
returned. The placenta was still in place. 
She objected to its removal, because it was 
still partly attached. Two or three hemor- 
thages followed, but they were not very 
copious. During the last one I was called 
to her and was still refused permission to 
remove the offending body. At last, about 
ten days later, she ‘‘flooded’’ quite freely 
and passed the cause of all the trouble, and 
soon recovered. 

Remarks.—This case shows that retention 
of a placenta in a case of abortion is not 
necessarily dangerous, and that it may be 
carried for a long time, as in this instance, 
when it did not come away till nine or ten 
weeks after the loss of the fetus. Never- 
theless, there is always some danger of more 
or less severe sudden hemorrhage in all 
cases in which it is retained and kept from 
putrefaction because of vascular union to 
the uterine wall. 

Case VI.—Laceration of Vagina and Cer- 
vix during Labor; Peritonitis; Version; 
Death; Autopsy.—Mrs. O., 37 years old, 
married, Swede, mother of seven children, 
and about to be delivered of her eighth 
child. A midwife was in attendance during 
the present confinement and had been during 
the first three, but a regular physician had 
been employed for the last four. The 
patient had been in labor over twenty-four 
hours when Dr. R. was summoned. He 
found a transverse presentation with the 
child’s left arm in the vagina and the head 
In the left iliac fossa (L. D. P.). The 
uterus was firmly contracted and the child 
apparently dead. The mother complained 
of intense pain in both iliac fosse, but more 
especially on the left side. The midwife 

been giving large doses of ergot at 
frequent intervals during almost the entire 
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labor. Dr. M. was summoned to assist in 
the delivery. Podalic version was performed 
and a dead child extracted. Before any- 
thing could be done, the mother died of 
collapse. 

Autopsy.—Feb. 27, 1883, I examined the 
body twenty-four hours after death. Body 
of average height, thin; yellow skin, light 
complexion. Both lungs were markedly 
congested, and the heart was flaccid, fatty 
and almost empty. The liver was fatty and 
the spleen soft and slightly enlarged. Both 
kidneys were fatty. There was marked 
injection of the vessels of the gastro-intes- 
tinal peritoneum, but without any disturb- 
ance of the mucous membrane. The uterus 
was well contracted, almost filled the 
pelvic cavity, and hardly projected above 
the true pelvic brim. There was a large 
laceration of the left side of the vagina from 
the utero-vaginal juncture almost to the 
vulva; its margins were widely separated. 
The portio vaginalis of the cervix was also 
lacerated as far as the junction. The mar- 
gins of the tear were dark and sloughy. 
Considerable dark, grumous-looking mal- 
odorous fluid had passed into the abdominal 
cavity through this rent. Similar fluid had 
dissected its way up behind the peritoneum 
in the extra-peritoneal connective tissue of 
the left iliac and lumbar regions. The 
peritonitis was general ; there was no lymph; 
and the vascular injection was most marked 
in the broad ligaments and both iliac fosse, 
but especially in the left. 

Remarks.—The large amount of ergot 
administered by the midwife had induced 
powerful tonic uterine contractions, which 
forced the child’s head firmly against the 
left side of the cervix and vagina, compress- 
ing them between the head and pelvis for a 
long enough time to cause sloughing of the 
cervix and vagina of that side and eventual 
rupture. After this, it was easy for the 
liquor amnii remaining above the child and 
blood to find their way into the abdominal 
cavity and set up peritonitis. Thus the 
laceration and the strain of the continuous 
uterine contractions so exhausted the mother 
that, with her fatty heart, kidneys, and liver, 
she had a fatal collapse. She had been a 
moderate beer-drinker. The midwife was 
indicted by the coroner’s jury, but the case 
never went to trial, so far as Ican remember. 
This case shows the danger of using too 
much ergot. 

Case VII.— Puerperal FPeritonitis and 
Septicemia Treated by a Midwife as ‘‘After- | 





pains.’’ —Mrs. ——, married, German, 
multipara, was confined on the morning of 


8 


April 3, 1882. The next morning she had 
a pronounced chill, lasting fully one hour. 
There was also hypogastric pain, which 
increased in severity and became diffused 
over the whole abdomen. The patient was 
treated by the midwife for ordinary ‘ after- 
pains.’’ The pain being worse on the next 
day, a drug-store remedy was tried but gave 
no relief. Two bottles of citrate of mag- 
nesia were then taken and caused free 
evacuations. Dr. D. was called in two days 
later, the fifth since the labor. He found the 
patient in a state of extreme collapse. She 
was semi-conscious, and with a tongue so 
dry and swollen that her articulation was too 
indistinct to be understood. She also had 
subsultus tendinum. The pulse was 140, 
and the axillary temperature 105%4° F. 
The abdomen was much distended, extremely 
tender, and tympanitic. There was persist- 
ent vomiting of dark gruelly matter. Death 
took place on the next day. There were, 
then, well-marked chills—the first on the 
second day after delivery, lasting fully one 
hour; the second on the morning of the 
fourth day, lasting one hour ; and the third 
and last on the evening of the same day, 
lasting a half-hour. 

Autopsy.—The examination of the body 
was made by me about fifty or sixty hours 
after death. The body was 5 ft. 6 in. 
long, emaciated, and of dark complexion. 
Markedly distended veins were visible all 
over the abdomen as high as the ensiform 
cartilage and around both thighs as far down 
as the knees. There was an extra-vulvar 
prolapse of the posterior vaginal wall (a 
rectocele), and slight reddening and vascular 
injection of the peritoneum of the hypo- 
gastrium. The gastro - intestinal tract 
appeared normal. The liver and kidneys 


were exceedingly soft, flabby, and _ pale.’ 


Both kidneys were so soft that they could be 
pressed longitudinally so that the finger- 
tips were but one inch apart. Both were 
granular. The bladder was 114 inches 
above the pubic symphisis. The uterus 
extended half-way up to the umbilicus and 
was very relaxed and flabby. 

Remarks.—This case serves to show how 
expensive it may be to employ midwives. 
A little care on the part of a competent 
obstetrician, or an early diagnosis, would 
probably have saved life. 

Case VIII.—Post- Partum Hemorrhage 
Controlled by Prolonged Manual Pressure. 
—Mrs. D., 24 years old, a tall, stout 
and healthy multipara, was in her fourth 
labor in May, 1882. I was in attend- 
ance ; the position was L. O. A. ; the labor 
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was normal, except the third stage. A 
severe and continuous hemorrhage set in 
soon after the delivery of the child and 
placenta, and all efforts to arrest it were 
unavailing. I tried hypodermic injections 
of ergot, amounting in all to one and one- 
half fluid drachms, in the hypogastrium ; 
intra-uterine digital irritation (scratching) ; 
lemon-juice, vinegar, hot and cold water 
injections and external applications, and 
the external and internal use of ie. A 
clot as large as a fist had formed in the 
uterus, and still there was some oozing. 
Much to my immediate sorrow, I turned 
out this clot, not being satisfied to leave 
well enough alone. Thereupon the bleed- 
ing became more profuse than ever. My 
patient’s surface was exceedingly pale, and 
she was cold even inside the vulva, in the 
axilla, and at the lips. The pallor of the 
lips was so marked that it was difficult to 
distinguish clearly between the mucous 
membrane and the integument. The uterus 
could not be identified by palpation, and 
per vaginam the cervix felt like a large, 
soft, flaccid, ragged rim. I pressed my 
flat open hand against the belly just below 
the umbilicus, and against the sacral pro- 
montory and pelvic outlet. ‘The other hand 
was in the vagina, and could feel the blood 
slowly but steadily trickling from the mouth 
of the uterus. The patient by this time was 
unconscious and taking deep breaths, and 
sighing at intervals. Her head was lowered 
and her feet elevated, while rubber bags filled 
with hot water were applied to her lower 
extremities. No cardiac stimulant was given 
for fear that it would increase the hemor- 
rhage. At last, after more than one hout’s 
continuous’ manual compression, the bleed- 
ing ceased and the uterus could be felt asa 
large soft mass. It again contained a clot 
as large as a fist, and this I gladly permitted 
toremain. While making manual pressure, 
I occasionally stopped to see if it was any 
longer necessary, but only for an instant, 
for any slight relaxation would increase the 
flow of blood decidedly. My arms, espe- 
cially the right, were weak and tremulous for 
days afterward from the continuous severe 
exertion, so as seriously to interfere with 
writing. Well-marked after-pains devel- 
oped because, as I supposed, of the intra- 
uterine clot. Much to my surprise at that 
time, injections of hot water into the cervix, 
and for aught I know into the body, of the 
uterus caused an entire cessation of the pains 
at once and for four or five hours. The 
patient rapidly recovered without a bad 
symptom. 
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Remarks.—This case shows how difficult 
it sometimes is to account for, prevent, or 
control a post-partum hemorrhage, besides 
demonstrating the value of manual pressure 
when other means fail. Brandy or other 
cardiac stimulants were not given while the 
bleeding continued, and the fainting of the 
patient was looked upon with no little relief, 
as it was hoped that the weakened heart 
would be unable to force out much more 
blood from the open vessels, and so it hap- 
pened. Again, this case teaches the value 
of hot water injections for the relief of 
after-pains. I have often had the same 
results since that time in preventing the 
same pains in my own cases and in those of 
others with whom I happened to be asso- 
ciated in the treatment of a case. I have 
also met with the same result in treating 
the pains of leucorrhoea and the vaginal 
catarrh itself by simple hot water injections, 
three or four times a day, each of at least 


‘20 minutes’ duration. 


’ Case IX.—Contracted Pelvis; Post-par- 
tum Hemorrhage ; Hour-Glass Contraction; 
Laceration of Cervix and Vagina; Retention 
of Urine; Recovery.—Mrs. H., about 24 
years of age, married, German, stout and 
healthy, had had one miscarriage. Her uter- 
ine contractions were strong, the position of 
thechild wasL.O.A. She had a contracted 
pelvis and the child was full size. I called in 
Dr. H., at that time a hospital interne. Chlo- 
roform was given (chloroform fi and nitrite 
of amyl gtt. ii), and the forceps applied. It 
seemed almost impossible to effect delivery. 
The forceps were handed to Dr. H. for trial 
as he had never used any. Too much 
traction was made, and I renewed work with 
them. At no time did I pull with a force 
of more than about from ten to twelve 
pounds. The child was born in half an 
hour, but did not breathe, and could not 
be resuscitated. The mother was lying 
across the bed with her buttocks at the 
edge. I heard a dripping and noticed that 
she was bleeding freely. Examination dis- 
covered that there was a rent of the cervix 
almost to the cérvico-vaginal junction. In 
passing my hand up into the uterus to 
liberate the placenta, it encountered a con- 
striction of the womb at its middle, com- 
pressing the placenta at this point and 
preventing its descent and expulsion. I 
passed my fingers into the upper chamber, 
scratched the fundus, causing contraction 
of the upper chamber, expulsion of the 
placenta, and, in a very short time, even 
contraction of the entire uterus. The hem- 


orrhage continued, and digital examination 
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satisfied me that it came from the rent of 
the cervix. The nozzle of a syringe was 
pressed into the angle of the laceration and 
hot water made to flow against the bleeding 
surface until the bleeding was arrested. 
The patient was prepared for the night. 
She slept well and had no bad symptoms 
except retention of urine for five days. She 
was catheterized several times a day. On 
the second day I noticed that just within 
the introitus vaginzee there had been torn 
away a piece of mucous membrane of 
triangular shape and measuring about 34 
inch by 1 inches. Except the retention of 
urine, there was nothing abnormal after the 
first night. She was up on the tenth day. 
Her husband opposed the sewing of the cer- 
vical laceration on the grounds of a probable 
rupture at the next childbirth, and the 
extra expense for doctor’s fees. His wife 
believed his view of the case, and nothing 
could change their opinion. 

Remarks.—This patient did well in spite 
of an’ uncommonly severe and complicated 
labor, recovered in a short time, suffered no 
distress but that of a retention of urine, 
which was always relieved in time to pre- 
vent any annoyance, and all this without 
any medication internally or locally except 
ordinary warm hydrant-water injections to 
remove the discharges consequent upon the 
cervical-vaginal rents. 

Case X.—FPost-partum Hemorrhage due 
to Adherent Fibrous Placenta; Rapid 
Removal.—Mrs. H., married, German, 
multipara, was attended by me in her con- 
finement. All went well. The nurse was 
holding the child as I sat by the bedside 
with my hand on the mother’s belly, making 
pressure upon the well-contracted uterus 
and gently moving the belly wall over the 
fundus. The mother sighed; I gently 
reminded her that all would soon be over 
and she could then rest as long as she 
pleased. Very soon she yawned and I 
thought she would be sound asleep in a 
short time. Then I looked at her and 
noticed the ‘‘whites’’ of her eyes through 


her half-open lids; she had very pale lips, 


in fact they had been red a moment ago; 
and her face was very pallid. Then she 
sighed and yawned again and looked 
frightened, while I became suddenly alarmed 
for her welfare. Passing my hand to her 
wrist I found it quite cold. The uterus 
under my watchful hand was all that could 
be desired. The other hand found between 
her thighs a wedge-shaped clot filling the © 
hollow formed by the buttocks, thighs and 
bed. It seemed fully one and a half inches 
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thick just below the vulva. Then I found; 
that the placenta was entirely within the 
uterus; that it was stiff; that it and its 
membranes were adherent; and that the 
hemorrhage came from the uterine wall 
near the edge of the os, from which the 
placenta had become detached. By this 
time the patient was alive to her danger. 
I called her husband to my aid, having him 
crowd my hand down toward the pelvic 
floor so as to help force out the placenta 
while I loosened it from within. After 
about forty seconds’ most vigorous clawing, 
I had loosened the placenta, and with his 
help and the uterine contractions, it was 
expelled. The pain to the patient must 
have been agonizing, for it caused ‘her to 
shriek in a way that perfectly astounded 
me—it was almost deafening. It only lasted 
during the removal of the placenta. She 
had no further trouble except that due to 
loss of blood, and she left her bed in less 
than two weeks. The placenta was very 
firm and dark-gray in color, having under- 
gone a marked fibrous degeneration. At 
its lower edge was a surface about as large 
as a silver dollar, and circular in shape, 
that had a normal placental appearance, and 
this spot was the source of the hemorrhage 

Remarks.—This case proves that a well- 
contracted uterus containing a placenta is 
not an absolute indication that all is safe. 
If hemorrhage occur in a dark, windowless 
room, as this one was, it is best to keep one 
hand at the vulva, or at least pass it there at 
short intervals, to guard against sudden 
surprises. It is always well to watch your 
patient’s pulse and the color of her lips until 
she can be left for the next call. 


OOO 


—The appointment to the vacant chair of 
Medicine at the University of Vienna has 
not yet been made. The names mentioned 
in connection with it, in addition to that of 
Professor Schrétter, are Professor Riegel of 
Giessen, Dr. Mossler of Greifswald, Dr. 


Quincke of Kiel, and Professor Rembold of 
Vienna. 


—The British Med. Journal, Dec. 8, 1888, 
says that chocolates, confectionery, dried 
fruits, cheeses, and other food products are 
very often wrapped in what appears to be, 
and is described as, tin foil, but it is really 
an alloy, containing a good deal of lead. 
This dangerous practice is now prohibited 
in France, and the tin foil destined for 
wrapping food-stuffs and confectionery must 
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be composed of ‘fine tin,’’ that is, an alloy 
containing at least go per cent. of tin. 
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THE CONJUGAL QUESTION. 


BY W. C. EUSTIS, M.D., 
FARMINGTON, MINN. 


Almost every sane person with rare excep- 
tions expects to enter the married state 
sooner or later, and the question naturally 
arises: what are the impelling motives to 
seek a life union with one of the opposite 
sex ? 

It is generally conceded that the sexes 
were intended to contribute through con- 
jugal oneness to each other’s happiness as 
well as to the multiplication of their own 
species. If the wedded state were always 
entered with correct views of what it implies, 
and with a sincere purpose to live afterward 
properly and naturally, all would be well ; 
but when it is once entered, disappointment 
often arises in unexpected ways. One or 
both of the contracting parties find that'the _ 
new relation has cares and responsibilities © 
which were, perhaps, not even thought of. 
If both are disposed to be just and reason- . 
able, ail may yet be well; but a fretful, 
fault-finding spirit too often invades the 
household and paves the way for multiplied 
troubles. Sometimes the wife finds herself 
unable to meet the demands of her husband 
for the sexual act ; while on his part, regard- 
ing the act as one of his marital rights, he 
may fail to apprehend the damage it may do 
to his wife, and, if he is not morally well . 
balanced, he may grieve her by neglect or 
even obtain sexual gratification in the arms 
of a courtezan or a mistress. He may know 
that such infidelity is both wrong and 
debasing, and yet excuse himself on the 
ground that he has a sexual nature imperious 
in its demands, and that, since the woman 
whom he married can not fully satisfy it, 
nothing is left him but to seek elsewhere 
for what is wanting in his own home. 

A partial remedy for marital infelicities 
is to be found in marrying stronger and 
healthier women. No mother ought to be 
ignorant of the natural demands that will be 
made on her daughter, and: mothers, of all 
persons, ought to object to their daughters’ 
marrying, unless confident that they are 
capable of meeting the sexual requirements 
of the married state. Unfortunately, instead 
of this being the case, there is apparently 
no attention paid to the matter, but delicate 
girls and feeble women marry without 
hesitation men of powerful physique and 
men whose very physiognomy bespeaks the 
strong sexual passion of their natures. So 
long as people continue to wed those who 
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are not their sexual equals, so long will 
trouble arise from these unequal unions. 
It is of little use to demand of men that 
they shall limit the gratification of their 
sexual appetite to the strength of the weaker 
vessel ; for few men are reasonable and just 
enough to do this, and husbands who are 
married to sexually weak women feel as 
though they had been defrauded to some 
extent, and this feeling often makes them 
less considerate than they ought to be of 
the comfort of those who have disappointed 
them. 

Look at it as we may, unless a woman is 
fully able to satisfy the sexual appetite of 
her husband, she had far better never take 
part in the conjugal relation. It is only too 
true that men often regard women merely 
as a natural means of gratifying the sexual 
appetite, and on the other hand women of 
respectability often encourage this view in 
ways calculated to appeal to the animal 
passions of man: forgetting apparently, that 
men rarely place women on a higher plane 
than they place themselves upon. It is 
notoriously true that man is more particular 
before the world in regard to his female 
society than is woman of male society. It 


is nO uncommon event for a woman of 
refinement to wed a man who is suspected 


or even known to be unchaste. If women 
made good character an invariable condition 
of marriage, they would do more for them- 
selves than men have ever done or ever will 
do in their behalf. 

On the other hand, the ills that many 
women suffer in the married state are not 
wholly due to man. They ought to bear in 
mind that men have to be taken as they are, 
and if they do not like them so, they should 
not take them at all. No wife dreads any- 
thing on the part of her husband more than 
his marital infidelity, yet how little wives 
sometimes appear to think of some of the 
causes which lead to it. There are few hus- 
bands who do not like to be petted by their 
wives; and, while many do not deserve it, 
still there are others who do, but too often 
meet with fault-finding or indifference which 
gradually leads them to care little for, if 
Not actually to hate, the real or prospective 
mothers of their own children. 

Fallen women study the weak side of 
man’s yature, and meet him with sexual 
ee cation, petting and caressing to his 

eart’s content. What wonder, then, that 
morally weak husbands sometimes grow 
weary of the conjugal yoke, and seek abroad 
what their own homes fail to yield them? 
A wife's imperfections are a poor excuse for 
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a husband to prove false to his marriage 
vows ; but in every age they have led to the 
fall of excellent men, and thus we may 
expect it will ever be. Should the time 
ever come when from childhood both sexes 
shall be properly trained for the relations 
and duties of mature years, then and then 
only may we expect the millennium of mar- 
ried life. The conjugal relation is a com- 
plex one, and its problems can only be 
satisfactorily solved by a proper training 
of both sexes for their respective stations 
in life The artificial state of the world 
socially is largely to blame for much of the 
married wretchedness that exists in every 
community. Too many wives look upon 
motherhood beyond two or three children 
with aversion if not with positive hatred. 
They declare openly that they prefer to 


sacrifice themselves on the altar of fashion 


or of some other god of this world than on 
the altar of maternity and of home. Asa 
natural consequence of this condition of too 
many wives’ minds, a large number of hus- 
bands find themselves joined to women who 
shirk in every possible way their maternal 
and housewifely duties, leaving to hirelings 
many of the sacred obligations that belong 
to them only, and cannot properly or suc- 
cessfully be assumed by any other. It can 
not be that such a state of things should 
exist without much domestic clashing. A 
quiet well-ordered home isan earthly heaven 
to a husband, even though he is possessed 
of no more than an average appreciation of 
the good and the beautiful, while the oppo- 
site can only exert a baneful influence. 

Let woman take her proper place in the 
word’s economy and keep it; let her ever 
insist on sound morals and a sound body in 
her future husband, and the conjugal ques- 
tion will be practically solved. But let no 
man or woman expect to violate natural 
laws and escape their penalty, for all such 
are surely doomed to disappointment. 

(a OOO ----- -- 

—Dr. Joseph J. Kenyoun, in his report 
on the use of phosphorus as a disinfectant, 
made at the laboratory of the United States 
Marine-Hospital Service at New York, says 
that the conclusions from his experiments 
are that phosphoric pentoxide is a disin- 
fectant to surfaces only; that it has no 
penetrating power, and is altogether unfit 
for fumigation of anything where penetra- 
tion of the agent is desirable. He did not 
deem it worth while to pursue the subject 
further when it promised so little ; therefore 
no observation on the spores of different. 
microérganisms was made. 
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SOCIETY REPORTS. 


OBSTETRICAL SOCIETY OF PHILA- 
DELPHIA. 


Thursday, Dec. 6, 1888. 


Dr. T. M. DrysDALE in the chair. 
Dr. Wm. GOODELL showed a 


Recurrent Intraligamentary Cyst, 


removed without entrance into the peritoneal 
cavity. 

The patient, a woman 31 years old, at 
the age of eighteen had an ovarian cyst 
removed by Dr. Joseph Schnetter, of N. Y., 
who, in answer to a letter of inquiry, was 
kind enough to write the following descrip- 
tion of his operation: ‘‘The cyst had no 
pedicle and was attached with a very thick 
mass of fibrous tissue to the right side of the 
uterus. This attachment being very vas- 
cular; it was necessary to ligature in several 
portions the parts representing the pedicle 
and to sew them into the incision of the 
abdominal integuments for the purpose of 
being able to control the secondary hemor- 
rhage, if any should occur—which, in fact, 
soon took place, several days after the 
operation.’’ 

‘« Mrs. , after recovery, menstruated 
regularly through the cicatrix, and had an 
attack in New York similar to the one for 
which you are attending her at present. 
My opinion is that a piece of the lining 
membrane of the cyst may still be left in the 
cicatrix, causing an accumulation from time 
to time and opening the cicatrix.’’ 

‘I should have mentioned that after the 
opening of the abdomen, the large omentum 
was found rolled up, forming a large tumor, 
including an abscess containing almost a 
pint of purulent matter. This was probably 
the sequence of two or three tappings of the 
cyst, preceding laparotomy.”’ 

On the 25th of last Nov., Dr. Goodell was 
called to see the patient by Dr. Thomas C. 
Potter, of Germantown. She was hectic, 
much emaciated, and bed-ridden, and was 
daily losing strength from a free discharge 
of pus, which escaped through a fistulous 
opening in the abdominal cicatrix. This 
he probed, but the instrument ran upward 
and inward, more in the direction of the 
kidney, than in that of the pelvis. So 
much blood followed the use of: the probe 
that its use was not pushed very far. Under 
the cicatrix lay a tumor of some kind, 
which in front was hard and unyielding, 
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but by bi-manual palpation it gave the sense 
of a very large pelvic abscess. Into this 
tumor the probe did not enter. The womb 
was fixed, the fundus being pushed over to 
the right. The fistula had opened early in 
1885, and has lasted ever since. In Dec. 
1886, the patient had a very severe attack 
of peritonitis, which kept her two months in 
bed, and it was after this attack that the 
tumor first appeared. The hardness of that 
part of the tumor which lay under the 
cicatrix, and the sense of fluctuation by 
vaginal palpation, so perplexed me that I 
wrote to Dr. Schnetter for further particulars, 
and his reply, which he courteously placed 
at my disposal, I have just read to you. On 
Dec. 1, I operated on her at my private hos- 
pital, and I must confess that no case ever 
puzzled me so much. The fistula was first 
enlarged so as to admit the finger. As this 
gave no satisfactory information the incision 
was lengthened in the old cicatrix to about 
four inches. This revealed a solid colloid 
tumor about as large as a cocoanut. It was 
firmly adherent to the cicatrix, and to the 
abdominal wall in front and to the left side. 
When the lateral adhesions were severed, a 
very large amount of pus escaped from the 
wound, and the hand now entered into a 
capacious cavity wholly shut off from the 
peritoneal cavity by walls of thick pyogenic 
membrane, which at the navel looked like 
a false diaphragm. Into this cavity the 
colloid tumor hung as if it were suspended ; 
that is to say, while its upper and right 
lateral surfaces were firmly and closely 
adherent to the abdominal wall, its under 
or lower surface, free from adhesions, pro- 
jected into the fluid of the abscess cavity. 
A short and slender pedicle running from 
the lower end of the tumor was lost in the 
pelvic floor of pyogenic membrane. Where 
this pedicle ended it was impossible to dis- 
cover, as not a pelvic organ could be felt 
through the thick membrane; but it was 
closely adherent to the lower abdominal 
wall, from which it was detached before 
being tied and cut. The tumor was now 
cut open and its size lessened by digging 
out its contents with the finger-nail. When 
it was removed, free hemorrhage occurred 
from the broken adhesions. This was 
checked by Monsel’s solution and by the 
free application of vinegar, a pint of the 
latter being poured into the cavity and 
plashed about the bleeding surfaces. This 
large cavity was then treated by the capillary 
drainage of Mikulicz—viz., by packing it 
with iodoform gauze. Since the operation 
the patient has done unexceptionably well, 
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the temperature being always normal and the 
pulse not more frequent than it would be in 
a patient as reduced as she is. 

In reviewing this curious case it seems to 
me that the original tumor removed by Dr. 
§. was an intraligamentary cyst of the right 
ovary ; that, as he suspected, a small piece 
of the cyst wall was left in that portion of 
the broad ligament which was made the 
pedicle, and sewed into the abdominal 
incision; and that, pari passu with the 
growth of this fragment of the cyst, an 
abscess had formed between it and its cap- 
sule of broad ligament, which formed the 
walls of the abscess. The four-inch incision 
into the abdominal wall did not open into 
the peritoneal cavity, but merely into a vast 
pus-sac. The tumor was therefore a recur- 
rent intraligamentary cyst and wholly 
extra-peritoneal. ‘The wonder to me is that 
this patient bore for so long a time so large 
an abscess without losing her life. 

Dr. GOODELL also showed an 


Ovarian Cyst 


which he had removed a few hours before, 
in which the characteristic green hue of 
necrosis was marked. ‘Torsion of the 
pedicle occurred one month ago, and was 
characterized by severe abdominal pains 
and excessive vomiting. After this the 
woman pradually failed in health and lost 
flesh from chronic blood-poisoning. A few 
hours before the operation another attack 
of pain and vomiting took place. The cyst 
was universally adherent to the abdominal 
wall, intestines, andomentum. The pedicle, 
a very slender and short one, was so twisted 
as to stop all circulation, the cyst being 
nourished merely by its adhesions. 

Dr. GooDELt showed a specimen of what 
he deemed to be an 


Extra-Uterine Fcetation. 


A healthy woman, 33 years old, had been 
married 13 years without conceiving. Her 
catamenia had always been regular up to 
two months before Dr. Goodell saw her, 
when they were delayed for over two weeks. 
A few days before they reappeared, she was 
seized with a violent pain, ‘like cramps,’’ 
In the pelvis, ‘‘ shooting upward like 
knives.’’ This was followed by syncope. 
Hypodermics of morphia were resorted to 
and she was left with a pelvic soreness that 
kept her in bed for several days. During 
the flow of this delayed period a second 
attack of pain occurred, analogous to the 
first, but not quite so severe. In about a 
week another hemorrhage came on. A few 
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days later she had a third attack of pain and 
of syncope, which took place at night. A | 
third hemorrhage now occurred, which was 

also followed three days later by a severe 
pelvic colic. This seized her as she was in 
the act of getting out of bed. The last 
attack took place on Nov. 18, and she was 
left for several days very weak and nervous. 
On the 25th, she consulted Dr. Goodell 
about the pelvic colics, irregular hemorrhages, 
painful defecation, and occasional pains 
running down the left leg. He found a 
small womb pushed forward and to the 
right by a boggy tumor, lying to thé left in 
Douglas’s pouch. The diagnosis of extra- 
uterine foetation was made, its dangers 
explained, and an early operation insisted 
upon. Both the patient and her husband 
were so shocked by this discovery, and 
seemed to be so incredulous, that Dr. 
Goodell deemed it best for them to get the 
opinion of another physician. He sent them 
to Dr. Joseph Price, who confirmed the 
diagnosis. Very early in the morning of 
Nov. 29, while she was in his private hos- 
pital, a fifth attack of pain, with a ‘‘ bursting 
feeling,’’ aroused her out ofa sleep.. This 
was followed by faintness. At nine 
o’clock, about six hours after this attack, 
laparotomy was performed. As soon as the 
cavity of the abdomen was opened a large 
amount of black blood, of the consistency 
of thin molasses, welled out of the incision. 
Several knuckles of intestine were also 
forced out, which could not be wholly kept 
back during the operation. The right ovary 
was found, but the left could not be dis- 
covered. In its place was found an irregular 
cavity, within which was found a tumor 
about the size of an egg, containing within 
its sac layers of coagulated blood. It was 
attached to the broad ligament, which was 
tied and cut off. A very large number of 
old clots and shreds of fibrin were flushed 
out of the abdominal cavity by means of a 
syringe, six quarts of water being used for 
this purpose. A drainage tube was put in 
and the wound dressed with iodoform gauze. 
So much hemorrhage occurred later through 
the tube, that he spent several hours by the 
side of his patient, fearing it would be 
needful to reopen the wound. But, by dint 
of keeping the blood from collecting in the 
tube, the bleeding points were kept dry and 
the hemorrhage ceased spontaneously. The 
tube was removed on Dec. 3, and the 
patient has thus far had an uninterrupted 
convalescence. Dr. Goodell had not been 
able to examine the specimens carefully, but’ 
Dr. Baldy, who was present at the opera- 
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tion, had cut it open and he would like him 
to describe it. 

Dr. Batpy said that the history of the 
case had been rather typical of extra-uterine 
pregnancy, and the escape of dark-colored 
blood from the abdominal incision at the 
operation seemed to confirm this opinion. 
The mass, which had been shown, was 
brought to the surface and cut away, after 
being tied. This was apparently all there 
was to come away, there being nothing left 
except a sac filled with old blood -clots, 
which sac was formed by adherent intestines 
and ut@rus and pelvic walls. (The mass itself 
contained a semi-fluctuating tumor the size 
of a small egg, which he felt confident con- 
tained the foetus, before it wasopened. On 
being laid open it appeared like a large 
blood-clot, parts of which had undergone 
degeneration, presenting a mottled appear- 
ance. A small portion of normal tube seemed 
to run directly into this mass, and, as it 
reached it, spread its coats out over the mass. 
The ovary was nowhere to be found. He 
believed that the mass was blood-clot; but 
could not explain its occurrence. The foetus 
was not found. 

On motion of Dr. Baer, the specimen 
was referred to the committee on morbid 
growths. 

Dr. JOSEPH PRICE read a paper on 


Tubal Disease a Primary Cause of 
Intestinal Obstruction. 


In reporting cases I have repeatedly called 
attention to the frequency of adhesions 
occurring between the uterine appendages 
and some part of the intestines, and my 
purpose in this brief note is to emphasize 
the importance of recognizing the danger 
of obstruction of the intestine arising from 
inflammatory conditions of the pelvic vis- 
cera. In glancing over the cases I have 
operated on during the past year, I find that 
in more than 15 per cent. there were noted 
‘dense firm adhesions ’’ between the intes- 
tines and uterus and appendages, malignant 
cases not included. In every case, with one 
single exception, as far as I could determine 
from the history, symptoms, and operative 
deve opments, the inflammatory conditions 
causing the adhesions originated in the uter- 
ine appendages. I.do not intend to discuss 
the pathology of inflammations in the pelvis, 
nor to present statistic evidence, nor to cite 
numerous authors who have recognized these 
lesions, as Greig Smith and others, for the 
few general observations I desire to make. 
And first as to the form or kind of obstruc- 
tion likely to occur. The inflamed serous 
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surface of the diseased tube or ovary coming 
in contact with a loop of intestine or an 
edge of omentum, provokes inflammation 
there, and with characteristic promptitude 
these surfaces cohere. If the process is not 
severe and is of slight duration, these adhe- 
sions may disappear as promptly as they 
occurred. This is accomplished by the 
enormous absorptive power of the perito- 
neum and is hastened by the mild influence 
of the peristalsis of the bowel. If however 
the inflammation is severe, or assumes a 
chronic condition, these adhesions gain in 
extent and strength, and give rise to all the 
variety of conditions classified by Treves as 
‘*strangulations by bands.’’ In most cases 
where these adhesions occur there is a his- 
tory of constipation. The latter is probably 
due as much to the pain caused by defeca- 
tion as to interference from the condition. 
Again, the pain is often so great as to mislead 
the physician into thinking that a more viru- 
lent inflammation exists than is actually pres- 
ent. But the pain is not always proportion- 
ate to the amount of mischief. I have seen 
cases in which a mere omental adhesion has 
caused most agonizing pain.. For instance, 
I recently saw a case in consultation—a 
woman had had the appendages removed 
for backache, sometime before, and suffered 
excruciating pain especially on defecation. 
In this case the only lesion found was the 
omentum firmly adherent to the original 
incision. The omentum here was much 
elongated and the transverse colon was 
dragged below the level of the umbilicus. 
In like manner I have seen the omentum 
adherent over the entire pelvis, dragging 
the transverse colon so out of place that a 
twist or kink of the bowel could be very 
easily found. It is not at all rare to find the 
-vermiform appendix glued fast to the uterine 
appendages, while almost any loop of the 
small intestine may become adherent to the 
inflamed pelvic viscera. As I have said, 
these adhesions vary in extent and density 
from those that will tear like wet tissue- 
paper ‘to those so well organized that it 
requires the scissors to release them ; and it 
is not rare in pus-cases for the bowel to be 
almost gangrenous about these points of 
adhesion, and, in fact, to tear through. 
That adhesions do not cause complete occlu- 
sion at the time of their formation oftener 
than they appear to is no reason for regard- 
ing them lightly, for Mr. Treves tells us that 
in the series of cases he studied the average 
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longest 21 years. In view of these general 
considerations it is hardly necessary to insist 
upon the release of the intestine wherever 
and ta whatsoever extent adhesions exist. 
For, if the surgeon leaves adhesions when he 
closes the abdomen, he leaves a probable 
cause of future serious trouble. Louis 
reports a case in which an ovarian cyst 
when emptied by the trocar so dragged 
upon an adherent bowel that intestinal 
obstruction developed. I am inclined to 
believe that some of the deaths from intes- 
tinal obstruction after operation are due to 
leaving old bowel adhesions undisturbed. 

Dr. Wm. GOopELt said that his experi- 
ence in ovariotomy led him to say that it is 
a mistake to postpone the opening of the 
bowels to a late period. He used to follow 
the old plan of not giving a cathartic until 
the eighth day, but he was confident that 
he had had death result from this practice 
in consequence of the formation of intestinal 
kinks from adhesions, making it impossible 
for the bowels to be moved. He now 
almost always gives an aperient or an enema 
on the fourth day, and earlier if any symp- 
toms, such as vomiting and tympanites, 
present themselves. 

Dr. B. F. Barr said that up to a few 
years ago he also had followed the plan of 
keeping the bowels confined after laparot- 
omy, but now he had them moved on the 
second or third day—rarely as late as the 
fourth day. That good plan of quenching 
the thirst by allowing a pint of warm water 
to flow into the rectum, facilitates the passage 
of flatus and feces. He thinks it a mistake 
to give opium, as was formerly done. _Intes- 
tinal obstruction is likely to result, as well 
as adhesions. But this question must be 
settled by the. requirements of each case. 
He had a case four years ago in which very 
serious collapse occurred at the end of the 
second day. Stercoraceous vomiting 
occurred and large quantities of flatus were 
passed by the mouth, but none by the anus. 
These symptoms were thought to be due to 
obstruction, and reopening was considered 
* but not done. The patient recovered, 
although she did not pass flatus for five 
days. Should such a case occur again he 
would open the wound, and he would have 
‘the endorsement of most operators in so 
doing. Large doses of salines are advised 
im such cases, but he wondered if there was 
not some danger of rupture of the bowel in 
these cases of adhesion after serious opera- 
tions, and he related the following case: 
An ovarian cyst was closely adherent to the 
large intestine for a considerable distance : 
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On the evening of the 3d day after opera- 
tion, symptoms of a septic peritonitis 
developed. A large dose of Epsom salt was 
given. The next morning the general con- 
dition was better, but he found that liquid 
feces were flowing from the wound. He 
reopened the wound and tried to find the 
point of rupture and close it with sutures. 
Even after having enlarged the original 
opening, the ruptured point could not be 
found on account of its depth in the pelvis 
and the amount of lymph thrown out. He 
then closed the wound, without drainage, 
but freshened the surface of the drainage 
tube-tract and closed it, hoping that the 
freshened edges would unite. In two days 
fecal matter again appeared, symptoms of 
collapse developed and she was expected to 
die. She, however, finally recovered. The 
fistula has entirely closed. The lesson he 
learned from the case was, that when rupt- 
ure of the bowel occurs under similar circum- 
stances the best plan is to let it alone. Dr. 
Price had referred to two cases in which he 
reopened the abdomen for pain and found 
the omentum adherent to the line of incis- 
ion. It is unfortunate that we do not know 
of some means to prevent these adhesions, 
but it is a wonder that they do not more 
frequently occur in the line of the incision 
and to the raw surfaces left after separating 
adhesions. He knew of no better way to 
prévent this accident than by the early use 
of laxatives. Probably much of the pain 
complained of after operations is due to 
adhesions, and it is unfortunate that we 
should be called upon to reopen the abdo- 
men in order to release them. Would it 
not be wise to give nature time to adjust 
matters, since there is danger of the forma- 
tion of other adhesions from the second 
operation ? 
Dr. Wm, L. Taytor read a paper on 


Fixed Uteri. 


In looking over my case-book I find the 
remark ‘‘ uterus fixed’’ so often noted, so 
often helplessly, but I trust not hopelessly, 
underscored, as much as to say ‘‘ there 
again,’’ that I fain would ask, how many of 
these cases were in their inception recog- 
nized as cases of peritoneal inflammation ? 
In a number the note is made: ‘patient 
had attack of inflammation of bladder.’’ 
‘¢ Inflammations of the bowels’’ has been of 
alarming frequency, whilst ‘‘ congestions of 
the liver,’’ makes me wonder at the special 
degree of sensibility of that organ in women. 
In one case in which there was eventually a 
fatal relighting of a former peritonitis, the 





16 


original trouble was noted as an attack of 
‘‘wind colic of the bladder.’’ If these 
attacks of peritonitis with their resultant 
lymph deposits are so grossly misnamed, is 
it not more than likely that the abortion, or 
at least the curative treatment, is as far 
afield? In a series of cases in which the 
lymph deposit seemed to be the most dif- 
fused a positive history of an active and 
acute inflammatory trouble could not be 
obtained. There was only the history of a 
continued abdominal pain and tenderness, 
dating from an abortion, from heavy lifting, 
seldom from normal labors, and presumably 
never from gonorrhceal infection: seldom— 
I might say never—have I had perfect success 
in my efforts to trace the cause to this infec- 
tion. The history of the husbands, as to 
the existence of a gonorrhcea or gleet, at the 
time of commencement of pelvic trouble, is 
in the. vast majority of cases worse than 
uncertain. In several of the subacute cases 
the only ascribable cause appeared to be, 
indirectly if not directly, the effort to pre- 
vent conception. Freedom from the possi- 
bility of at least paternal cares, leads to an 
amiable weakness, and coition follows 
coition in quicker succession than the law 
of conservatism would recognize, and, in 
addition to the menstrual congestions, which 
now even occur sooner than is normal, 
without the restful periods of pregnancy 
and lactation, congestion and inflammation 
of the peri-uterine tissues follow. I am 
inclined to believe that this is as imme- 
diately the cause of the fixed uteri, the 
thickened and enlarged ligaments and tubes 
and tender ovaries, as is gonorrheeal infec- 
tion, even in prostitutes. Where the 
deposit of lymph was more localized or 
larger in quantity, seeming as if it had been 
poured out quickly and had by gravity cen- 
tered itself around the uterus, there were 
the histories of acute, well-marked attacks 
of cellulitis or peritonitis. ‘The causes were 
difficult labors, with badly lacerated cer- 
vices, these lacerations extending through 
into the cellular tissue, and also criminal 
abortions. In these cases it is impossible to 
say how often traumatism and how often 
septic poisoning was the exciting cause. 
Catching cold while menstruating, falls and 
various other accidental causes were among 
the number. 

The average physician, as soon as the 
patient is up out of bed, shakes himself by 
the hand and says: ‘I have cured my 
patient.’’ But he has not. There is still 
the important sequel to deal with—the 
lymph deposit. In fully three-fourths of all 
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the cases the body of the uterus has become 
fixed in retroflexion, even in multipara. 
Just as soon as the uterus feels the stimulus 
of congestion or inflammation of suryound- 
ing tissue, it becomes turgid and heavy, 
and sinks decidedly lower in the pelvis 
until the cervix is near the vulvar orifice ; 
and following the curve of Carus, the fundus 
is retro-displaced. Here it is, as it were, 
frozen in, fixed immovably. All around it 
is a mass of inflammatory lymph becoming 
more dense and resisting as organization 
advances. In the centre of this the sound 
probably indicates the uterine body, with a 
measurement of 344 inches. The cavity is 
tender and the cervix softened, congested 
with venous blood. Now this deposit varies 
greatly in quantity as the inflammation has 
been limited by judicious treatment or by 
nature alone, or has been allowed to involve 
a great extent of peritoneal surface. The 
possibility of determining the amount of 
lymph deposit and the degree of fixation by 
bi-manual examination seems to me to be 
one of the few certainties in gynecological 
practice. A uterus which is low in the 
pelvis and which cannot be raised to the 
normal line, and a fundus which is retroflexed 
and cannot be reposited, with the other 
evidences bi-manually of thickening and 
deposit, cannot but point to the certainty 
of previous inflammation. A sterile uterus 
and a fixed uterus seem to be almost synony- 
mous. The ovaries and Fallopian tubes 
have become merely painful spots and use- 
less for the purpose of conception ; and 
should the patient conceive, the uterus 
seems unable to enlarge, and expels the 
foetus for want of growing-room. When I 
find a young married woman with evidences 
of a former peritonitic inflammation, I am 
very guarded in my promises for her future 
fertility. Backache, ovarian pains, and’ 
headache, metrorrhagia or menorrhagia, 
profuse leucorrhcea, bladder and bowel irri- 
tation, and a thousand and one nervous 
phenomena mark a very unenviable period 
in the patient’s life. Hysterical, fretty and 
worrisome, she is a burden to herself. The 
ovaries have prolapsed with the uterus and 
are imbedded in and virtually strangulated 
by surrounding lymph. Menstruation, 
which before was painless, now gives place 
to severe dysmenorrhcea. The pain 1s 
different and more wearing than that due to 
simple stenosis. It begins several days 
before the menstrual flow as a more or less 
steady, throbbing, sickening pelvic . pain, 
extending down the inside of the thighs. 








As soon as the flow is established this pai® 
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gradually gives way to the never-ending 
backache and pelvic dragging. Sometimes 
there is pre-menstrual nausea and vomiting, 
due undoubtedly to ovarian pressure. 

In nearly all the cases there is fungoid 
endometritis as a result of the continued 
uterine congestion ; hence the metrorrhagia 
or menorrhagia, notwithstanding which the 
uterus seems to become more congested and 
more tender. 

The need of shortening these attacks of 
pelvic peritonitis, aborting them if possible, 
can only be appreciated by those called 
upon frequently to treat the sequela. In 
traumatic cases, where there is no reason to 
suspect septic influence, as soon as the 
usual symptoms of peritoneal trouble present 
themselves, the lower bowel is thoroughly 
moved by an enema of sweet-oil and turpen- 
tine ; the patient’s hips are then decidedly 
elevated by pillows or by elevating the foot 
of the bed, so as to drain off the pelvis as 
much as possible, and also to keep the pelvic 
organs from prolapsing. From 20 to 30 
grains of chloral by the bowel, and from % 
to 4% grain of morphia hypodermically are 
given. A thin flannel binder is applied 
loosely, and on that, over the abdomen, 
an ice-bag is placed and kept there, not 
one hour, but for hours. A febrifuge is 
given, and the ice-cap with antifebrin if 
the temperature reaches 102°. Where there 
is evidence of septicaemia, with the clammy 
skin, the sunken eyes, the central heat, I 
have the bowels thoroughly evacuated by 
divided doses of calomel and soda, and 
administer quinine in 10 grain doses every 
four hours, until my patient complains of 
tinnitus. To the abdomen I apply a large 
turpentine stupe, followed by a light poul- 
tice. The hips are elevated and if there is 
positive need for an opiate a vaginal sup- 
pository of aqueous extract of opium, grains 
3, extract of belladonna, grains 1%, is 
used. If these attacks are thoroughly treated 
the amount of lymph thrown out is small 
and probably will be absorbed almost as 
rapidly as it was thrown out. But we meet 
a case which was treated by ‘‘the other 
doctor around the corner,’’ and the uterus 
and its appendages are, as before described, 
imbedded and immovable. Now what are 
wetodo? The great object is to get rid of 
as much of this effused matter as we possi- 
bly can. The older and more thoroughly 
organized this becomes, the less chance there 
1s of rapid and complete absorption. So 
the moral is, Commence early! It is going 
to do one of three things: undergo absorp- 
tion, break down and form a pelvic abscess, 
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or become organized, acquiring an adven- 
titious circulation. When I meet a case of 
recent or comparatively recent deposit, in 
which I can have my directions enforced, I 
am confident of success. I commence 
treatment by correcting the digestive tract, 
getting the stomach, liver and bowels in 
better condition, and surface circulation 
stimulated by warm baths and frictions. I 
then give the corrosive chloride of mercury 
with the iodide of potash, commencing with 
small doses frequently repeated and gradu- 
ally increasing the dose and lengthening the 
interval. In the use of the bichloride and 
iodide I have had marked success, much 
greater than in cases treated with iron and 
bitter tonics, the same local treatment being 
used in both. Locally, I rely upon the 
abdomino-vaginal galvanic current and 
gentle or more decided uterine massage, as 
there is great or little tenderness. I prefer 
uterine massage in cases of long standing, 
in which the tenderness has disappeared, 
but I still use it carefully when there is ten- 
derness; I find it beneficial. Every other 
day, or twice a week, I make steady pressure 
upon the fundus of the uterus with the index 
finger of my left hand in the rectum, and 
upon the cervix and body of the uterus with 
the right index finger in the vagina. This 
pressure I-keep up for two or three minutes, 
gradually trying to force the body upward 
and forward. Then efforts at lateral move- 
ment are made for the same length of time. 
This massage I follow with the continued 
galvanic current, using the abdomino-vag- 
inal method. For the breaking down of 
pelvic lymph, I have not used electro- 
puncture, preferring the slower and as 
certain absorption by the stimulation of 
pelvic circulation. Where there is tender- 
ness I use the positive pole in the vagina 
and the negative over the abdomen for the 
first three or four applications, and it is 
marvelous how speedily this tenderness dis- 
appears. I then reverse the poles, using the 
negative with a ball or small crescent-shaped 
electrode in the’ vagina. These seances, 
including the massage, last for about fifteen 
or twenty minutes. The strength of current 
averages about twenty-five to thirty milliam- 
peres. After this is over I frequently pack 
the fornix with wool, introducing a small 
ring pessary to keep the wool as much as 
possible in position. After I gain a certain 
amount of mobility I introduce a Smith- 
Hodge pessary, small at first, increasing to 
a more suitable size as the uterus rises to the 
normal line. Tincture of iodine to the. 
fundus of the vagina, flying blisters and 
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the hot water douche I have tried faithfully, 
with uncertain success, but I have not tried 
them so often since I have found such 
positive relief from galvanism. In the cases 
of much longer standing, I acknowledge 
that all I can get from galvanism sometimes 
is the relief from‘pelvic pain. Can we get 
anything more from other treatment? Out 
of a series of 20 cases, in which galvanism 
and massage were employed for the purpose 
of relieving pelvic soreness and pain and 
inducing mobility of the uterus, twelve 
patients were discharged after an average 
of twenty applications, each sufficiently 
improved to need no after-treatment. Four 
are improving under treatment, and four 
disappeared after one to five applications. 
In over one-half of these total cases, prior 
treatment had been faithfully tried before 
galvanism was resorted to. 


NEW YORK ACADEMY OF MEDICINE. 


Stated Meeting, December 20, 1888. 


The President, A. Jacosi, M.D., in the 
, Chair. 

Dr. Tuomas E. SATTERTHWAITE read a 
paper entitled : 


A New Study of Lobar Pneumonia, 
with Deductions from an Anal- 
ysis of 56 Fatal Cases. 


Epidemic pneumonia, he said, does not 
prevail to any great extent at the present 
time, yet a certain number of facts sustain 
the theory that the disease is occasionally 
epidemic. 

His paper treated of lobar pneumonia in 
its primary and secondary forms; the first 
form he called acute lobar pneumonia, and 
the other, secondary pneumonia. 

But to avoid obscurity he mentioned the 
principal types of pneumonia, which are 
acute lobar pneumonia; secondary lobar 
pneumonia; embolic lobar pneumonia; 
bronchial lobular pneumonia; and the 
interstitial pneumonia of heart disease. 

Acute lobar or croupous pneumonia is 
the most common form. In 1oo fatal 
cases, taken from his hospital and private 
records, the several varieties were repre- 
sented as follows: Acute lobar, 36 per cent.; 
secondary lobar, 19 per cent.; bronchial- 
lobular, 20 per cent.; interstitial of heart 
disease, 7 per cent. He has found it most 
common in males. It is for the most part a 
disease of middle life, and occurs almost 
altogether in northern and middle latitudes. 
When it originates in one lung it usually 





selects the right, and in his cases commenced 
in a lower lobe. 

In the stage of engorgement the whole 
lung tissue is increased in volume, infiltrated 
with a serous fluid, with more or less transu- 
dation of blood from the vessels. In the 
second stage, or stage of red hepatization, 
the lung is of a deep red color, unyielding 
to the touch, and difficult to distinguish 
from an inflamed liver. It contains little 
if any air, and almost no fluid. Its cut 
surface has a granular and dull aspect, each 
speck corresponding to an air vesicle or cut 
bronchiole filled with a firm pellet consist- 
ing of blood cells and epithelium mixed 
with fibrine, which hold all firmly together. 
In the third stage, that of gray hepatization, 
the reddish tint yields to a dirty gray, at 
first tinged with brown, and then with 
yellow; the tissue is softer, and on press- 
ure exudes a‘ small amount of fluid; the 
walls of the blood vessels are studded with 
leucocytes; in many cases there is dark 
pigmentation of the interlobular spaces. 
The lung may weigh sixty ounces. 

In Dr. Satterthwaite’s experience the 
order of the symptoms is as follows: One, 
pain, prostration, and cough ; two, a severe 
chill; three, nausea; four, rise of temper- 
ature. Chilly sensations may take the place 
of a severe chill. Within a few hours the 
temperature commonly reaches 103° or 104°. 
An early sign, though seldom the earliest, is 
fine crepitation heard only during inspira- 
tion. Occasionally this sign lasts the full 
course of the disease. As soon as the sec- 
ond stage begins there is dulness on percus- 
sion, with bronchial breathing and _ bron- 
chophony, and also increased vocal fremitus. 
In the fourth stage, that of resolution, the 
returning crepitant rale is heard. 

The author is inclined to think that the 
locality of the affection, whether in the 
upper or lower lobe, does not influence the 
production of cough or affect its character. 
In old people cough may be absent. The 
expectoration is peculiarly tenacious and vari- 
ously colored. The characteristic prune- 
juice color is sometimes absent, and is 
replaced by a red, black, or green color; 
or the expectoration may be colorless. The 
characteristic sputum of pneumonia has 
three qualities: color, consistence, and 
coalescence. It may appear on the first 
day, or not until the third or fourth. It 
is not always present, and may occur occa- 
sionally when no pneumonia exists, as in 
nasal or pharyngeal catarrh with ‘hemor- 
rhage, or in acute laryngitis. 

Diarrhoea is often present, and so are 
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nausea and vomiting. The urine is often 
scanty. Albuminuria is common, and is 
usually most marked at the height of the 
disease. There was kidney trouble in 41 
per cent. of his cases; in 5 per cent. of these 
chronic kidney trouble of long standing 
existed ; in only 8 per cent. was it shown 
by clinical and post-mortem evidence that 
there was no urinary implication. The 
greatest danger occurs in an exacerbation 
of an old kidney affection. 

Little has been added to our knowledge 

of the clinical aspects of pneumonia since 
the studies of Laennec. In the stage of 
engorgement we may expect to find dulness, 
but we do not. Grisolle found in this stage 
loss of elasticity in the chest walls, espe- 
cially when percussed in the supra- and 
infra-spinous fossz. The crepitant rale was 
regarded by Laennec as the first pathogno- 
monic sign. It is produced by fluid matter 
passing into the vesicles of the lung. In 
some seasons it is rarely heard; in old 
people it may be replaced by a coarse 
crepitant rale. Fine crepitation may be 
heard in other types of pneumonia, in 
pulmonary phthisis and syphilis, and even 
in bronchitis. : 
. Prolonged expiration precedes tubular or 
bronchial breathing. Bronchophony and 
metallic voice, when considerable area of 
dulness exists, are also signs. 

Pain is most frequent in the region of the 
nipple; next, at the base of the lung. It 
may be felt at any part of the chest. It is 
due to pleurisy. ‘The pulse is usually 100 
or more, and may reach 160. Jaundice is 
not very infrequent, delirium is common. 
Coma occurred in three per cent. of his 
cases; it is often uremic. At first the 
respiration rises from 22 to 36 per minute, 
but within two days it may reach 40, 50, 
or 60. 

Inflammation of the lower lobe seems to 
produce more oppression than inflammation 
of the upper. 

_In children the temperature reaches a 
greater height than in adults. It rises one 
or two degrees at night, and falls in the 
morning. The highest temperature in his 
cases was 108°, the lowest, 100.2°; in ten 
cases the highest average temperature was 
104.3°. The crisis usually occurs between 
the fifth and seventh days. Unless there 
are unusual complications or sequele it 
never occurs later than the fourteenth day. 

immediate cause of death is usually 
heart failure from prolonged and exhaustive 
Work, or from the influence of poisoned 

dod on the nerve centers. 
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In speaking of the etiology, Dr.: Satter- 
thwaite quoted Sturges’s opinion that it 
was produced by cold, dry, penetrating 
winds; some later writers, however, think 
cold an infrequent cause. Twenty-two per 
cent. of his own cases were ascribed to 
exposure to cold. The disease seldom occurs 
during the warmer months. Occupation has 
little bearing on the causation. Regarding 
the influence of microérganisms, it would 
be necessary, to prove that they are a cause, 
to show that a pure culture inoculated in 
the blood remote from the lungs would pro- 
duce lobar pneumonia; but experiments 
have almost always failed in this respect, 
and when the’lung itself has been inoculated 
lobular, not lobar, pneumonia has commonly 
resulted. 

The pleura is always involved except in 
the rare instances when the inflammation 
remains central. A comparatively frequent 
complication is pericarditis ;, a more impor- 
tant complication is disease of the kidneys. 
The spleen is apt to be enlarged, and there 
is catarrh of the intestinal tract. True 
abscess of the lung is rare. Gangrene was 
noted in his cases. He does not believe 
phthisis could ever develop from acute lobar 
pneumonia. 

The question of mortality, he said, has 
given rise to much dispute, largely because 
of indefinite statistics. Its discussion, to be 
of value, requires a knowledge of the variety ; 
the patient’s age; the general character of 
the attack. At some seasons the mortality 
is greater than at others, notwithstanding 
the same general treatment. Statistics 
before the middle of the present century 
give a mortality of from 16 to 55 per cent. 
Just before the middle of this century Skoda 
published statistics tending to prove that 
pneumonia is a self-limited disease. About 
1842 Fleischmann, a homceopath, had a 
mortality of less than 6 per cent., which set 
other physicians thinking, and gradually 
led to less heroic treatment. The fact that 
the mortality varies in the hands of the same 
physicians shows that each case stands by 
itself. Dr. Satterthwaite’s own experience 
shows that the expectant plan of treatment 
is best The causes of death show what 
should be the direction of treatment. It 
should not be the reduction of temperature 
so much as the sustaining of the heart and 
obviating renal complications. The author 
has been led to believe by post-mortem 
studies that antipyretics not only weaken 
the heart’s action, but also have some 
unfavorable action on. the kidneys. Every 


case of acute lobar pneumonia should be 
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treated by itself, and the indications met as 
they arise. He has often seen benefit from 
copious repeated cuppings in sthenic cases. 
In less vigorous persons relief often follows 
cold water applications. In defective 
hepatic action relief has come from large 
doses of mercurials. In weak heart patients 
have been carried through with alcoholic 
stimulants, In renal complications marked 
relief of pulmonary symptoms has followed 
remedies directed chiefly to the kidneys. 

The author then passed to the considera- 
tion of secondary lobar pneumonia. This 
subdivision had been recognized by the old 
French school. His views of it are based 
upon 19 of his recorded cases. Without 
committing himself to an opinion as to their 
etiological value, he has found the antecedent 
conditions as follows: nephritis in 5; 
alcoholism in 2; phthisis in 2; burns in 2; 
rheumatism in 1; fracture of the ribs in 1; 
hypertrophy of the heart in 1 ; pleurisy with 
effusion in 1; pericardial effusion in 1. 
Contemporaneous affections were present as 
follows: abdominal dropsy in 1 ; pericardial 
effusion in 1; gangrene of the extremities 
in 1; aneurism of theaorta in 1; bronchitis 
in 2; syphilis in 2; endocarditis in 2; 
hydrothorax in 1. Cases in which there was 
a suspicion of phthisis or syphilis were not 
included. 

Secondary pneumonia is usually insidious. 
Chill is frequently absent, and when present 
is not severe. Difficulty in breathing may 
not be marked. Thecrepitant rale is heard 
as a'rule. The temperature rises rapidly, 
as in acute lobar pneumonia, but averages 
somewhat lower in range. The pulse often 
rises sharply at the outset, but averages 
lower than in the acute form. Bronchial 
breathing and dulness may be the most 
decided symptoms, and in his experience 
they have been the most common. The 
expectoration is apt to be scanty and afford 
little help in diagnosis. Renal symptoms 
are likely to be more prominent than in the 
acute disease. There is a decided tendency 
to suppuration. The duration is about the 
same as in acute pneumonia, but the crisis 
is likely to come earlier. The causes of 
death are about as in acute lobar pneumonia, 
and indicate the treatment. 


———+0e——____— 


—Dr. Guerra Y. Estape, according to the 
New Orleans Medical and Surgical Journal, 
Dec., 1888, regards the local application to 
the larynx and pharynx of a 10 per cent. 
solution of resorcin as the best treatment of 
whooping-cough at present known. 
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PHILADELPHIA COUNTY MEDICAL 
SOCIETY. 


Stated Meeting, December 12, 1888. 


The President, J. Soris-ConEen, M.D., 
in the Chair. ~ 
Dr. Joun H. Packarp read a paper on 


Notes of a Successful Case of Lapa- 
rotomy for. Injury by a Cir- 
cular Saw. 

Charles Brown, aged twelve years, was 
brought to the Pennsylvania Hospital, Sep- 
tember 24, 1888, having fallen against a 
circular saw in rapid motion. The accident 
occurred about one mile from the hospital. 

On his admission, the ascending colon 
and about two feet of the small intestine 
were protruding from a wound four inches 
or more in length, nearly vertical, on the 
right side of the belly, some two inches 
from the middle line. The mass was tightly 
graspéd in the wound, so that access of air 
to the peritoneal cavity was prevented. 
The boy was in a condition of marked but 
not excessive collapse. 

He was etherized, and the parts antisep- 
tically cleansed. ‘The bowel was then care- 
fully examined. Three wounds of the 
intestinal wall were detected ; one involv: 
ing the entire thickness, the other two the 
peritoneal coat only. At several points the 
omentum had been wounded, and the mesen- 
tery was cut in two places. The boy’s 
woolen clothing had been torn by the teeth 
of the saw, and a great many minute shreds 
of the stuff deposited on the surface of the 
protruded mass. 

The three intestinal wounds were care- 
fully sutured with very fine silk, after the 
method of Lembert. All the bleeding 
points were secured with fine carbolized 
catgut. Some ragged portions of omentum 
were similarly tied and cut off. Attention 
was next given to the cleansing of the 
peritoneal surface from all the bits of woolen 
threads deposited on it; a very tedious pro- 
cess, occupying more time than any other 
part of the operation. " 

In order to return the protruded mass it 
was necessary to enlarge the wound some- 
what; after which reduction was accom- 
plished without difficulty. After irrigation 
of the peritoneal cavity, the edges of the 
wound were brought together with silkworm 
gut suturés, secured by shot. A glass drain- 
age tube with a closed and rounded end was 
inserted, and the usual antiseptic dressings 
applied, with a flannel over all. ' ™ 
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Every two hours the cotton rope filling 
the tube was removed, and suction was 
made with a hard-rubber syringe with a long 
nozzle, so as to prevent any accumulation 
of secretions. 

Reaction took place very favorably ; the 
boy had only very slight pain, but some 
nausea and vomiting. 

The nausea and vomiting continued all 
next day, subsiding toward evening. A free 
movement of the bowels occurred, and I 
learned later that an attendant, just after 
the boy’s admission, had given him by mis- 
take ten grains of blue mass, intended for 
another patient. As soon as the stomach 
became quiet, the administration of pre- 
pared milk and beef-tea, alternately every 
two hours, was begun. 

On the 28th (the fourth day) there was 
only a slight yellowish discharge from the 
tube. 
2gth. The glass tube was removed, and a 
soft rubber one substituted for it. Solid 
food (milk toast) was given. 

3oth. He ate an egg and some chicken- 
broth. 

A day or two after this the tube was 
removed, and a few days later the sutures. 

For some two weeks after this the boy 
was kept in bed ; he was allowed first to sit 
up in bed, and then to get up and walk about. 

On October 31, thirty-seven days after 
the injury, he walked into the clinic-room ; 
and on November 12 he was discharged, 
with directions to wear a binder for some 
time, and to report to us before dispensing 
with it. 

1 should have mentioned that, after the 
spontaneous movement of the bowels on the 
second day, an enema of turpentine and 
sweet oil was administered about every third 
day until his dismissal. 

Certain features of this case may be 
briefly commented upon. The boy’s youth 
was, of course, in his favor. He was stout 
and healthy, although his surroundings had 
not been, by any means, hygienic. But 
there was one circumstance of special advan- 
tage—the fact that the protruded mass quite 
filled up and plugged the wound in the 
abdominal wall. Besides this, the wounds 
were all of small extent, and no large 
vessels were divided. The presence of the 
almost innumerable shreds of soiled woolen 
clothing on the peritoneal surface was of 
course an element of danger, only to be set 
aside by the utmost care and patience in 
their detection and removal. 

It would scarcely be fair to conclude this 
Feport without acknowledging the assiduous 
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care and attention, and the skill in manipu- 
lation bestowed upon the case by Dr. Walter 
D. Green, the resident surgeon, who first 
had charge of it, as well as by his successor, 
Dr. Harvey Shoemaker. Much of the credit 
of the favorable result attained belongs 
fairly to these gentlemen. 

[The patient was shown to the Society 
and examined by the members. | 

Dr. JosEPH PRICE, in opening the dis- 
cussion, said: The fact that the protruding 
intestine completely closed the wound had 
a great deal to do with the successful result 
in this case. We know that undue manipu- 
lation and prolonged and needless exposure 
of intestine are frequent causes of shock and 
death ; this fact is beautifully illustrated in 
needlessly prolonged operations. I never 
could understand the vicious do-nothing 
policy of ambulance surgeons in these cases 
of abdominal incised wounds. The ambu- 
lance surgeon should be prepared and 
instructed to act promptly in such accidents. 
Promptitude is everything. A pitcher of 
warm water and a few threads might save 
lives that are lost by carrying the patient 
untreated, with the intestines exposed, 
covered by filthy clothing, to the distant 
hospital, there to wait for the chief to arrive 
before anything is done. I recently read of 
a case of a man who was accidentally evis- 
cerated while hunting alone in the back- 
woods. Someone found him with the 
intestines protruding and covered with dirt, 
and carried him to the nearest brook, 
washed and sewed him up. He was also 
fortunate in deing away from opium and from 
meddlesome nurses and officious residents of 
a general hospital, and he recovered. The 
strictest simplicity, absence of opium and 
of milk, indeed of all food till the patient 
asks for it, except in greatly exhausted cases 
demanding early support or stimulation, 
will give the happiest results. 

I give plenty of fluids, toast water, barley 
water, stimulating enemata of beef-tea, with 
perhaps a little whiskey if needed, and 
enemata of, water to relieve thirst. We 
know how difficult it is to prevent hemor- 
rhage in ether nausea. Careful preparation 
for the operation by the free use of salines 
will minimize the ether and bowel disturb- 
ance. I am satisfied that the free use of the 
salines is of greater importance defore opera- 
tion than after in abdominal work. The 
unintentional administration of blue mass 
in this case of Dr. Packard’s was a happy 
accident and helped recovery. 

I wish particularly to congratulate Dr. 
Packard upon the excellence of the toilet, 


22 


the care to secure perfect cleanliness under 
such difficult conditions, and the perfect 
drainage. The careful removal ofall foreign 
material from the bowel, free irrigation, and 
perfect glass drainage in two desperate cases 
have given him a triumph in two cases of 
abdominal work. 

Dr. PackaRp: I must say a word in 
reply to Dr. Price in defense of ‘‘ my friend 
opium.’’ You remove a tumor; all goes 
well until water is injected into the abdomen. 
Pain ensues immediately. You give a grain 
of the extract of opium by the rectum, when 
the pain disappears, the patient goes to 
sleep and wakes in comfort. Are you not 
justified in attributing this to the opium, and 
relying upon the same measure in similar 
cases ? 

Of course it would be a great mistake to 
treat all cases of peritonitis with opium. 
The saline treatment is proper in suitable 
cases, and saves many lives. So may we 
say of opium in suitable cases. The error 
is in exclusiveness, whether in the one 
direction or the other. We must use our 
judgment in individual cases, and prescribe 
in view of all the conditions present. 

In this case I think nothing would have 
served my patient as the one grain of the 
extract of opium did. It was not a case of 
peritonitis, however, and I did not so regard 
it. But suppose some enthusiast in salines 
had ticketed the case peritonitis and imme- 
diately administered purges? I hardly think 
such prompt relief would have been afforded. 

I would like, while on this subject, to 
mention a measure which I have employed 
for many years, and which has repeatedly 
seemed to me to avert threatened peritonitis, 
and that is the application of a dozen leeches 
to the abdomen. After operation for stone 
especially, as well as in other cases of trau- 
matism, marked benefit has been derived 
from the adoption of this plan. 

Dr. JoHN H. PackarD read a paper on 


Tumor Probably of Uterine Origin, 
Attached to the Small Intestine; 
Removed by Laparotomy. 


For the following notes I am indebted to 
the kindness of Dr. L. I. Blake, resident 
surgeon to the hospital. It is due to him 
also that I should acknowledge his skill and 
attention in dressing and caring for this 
patient. 

Kate M., native of Ireland, aged twenty- 
six, domestic, single. Admitted to St. 

oseph’s Hospital November 13,. 1888. 
Family history good. Personal history also 
good, with the exception of an ill-defined 


~ 


Society Reports. 





Vol. Ix 


attack she suffered from three ‘years ago, 
probably resembling in some points the 
present one, and which was pronounced by 
her physician at that time to be intestinal 
inflammation of some sort. 

She had been examined by two physicians 
before admission into the hospital. The 
first stated that she had inflammation of the 
womb, while the second led her friends to 
believe that she was pregnant. 

On admission, she stated that she had 
been suffering for three weeks, getting worse 
gradually. On examination her abdomen 
was found to be enormously distended, and 
exquisitely tender to the touch. Constant 
pain was felt throughout the greater pdrtion 
of the trunk. Temperature 101° F.; pulse 
100 and moderately strong. There being 
neither history of traumatism nor marks of 
violence, a vaginal examination was made, 
but no abnormalities noted. Her menstru- 
ation was established at fifteen, and has 
always been regular. When pain was suffi- 
ciently relieved to permit manipulation 
of the abdomen, distinct fluctuation was 
elicited, and in the left ovarian region was 
an area of dulness, which, though slightly 
variable, was not obliterated when the 
patient was turned on the left side. Deep 
pressure on this spot detected a hard mass 
which receded from the touch, but returned, 
the hand being kept in position. Owing to 
the extreme tension of the abdominal walls 
it was impossible to ascertain anything as to 
its nature or attachments. 

The tympanites and ascites failing to 
respond to medicinal agents, the patient 
growing weaker, and at the end of three 
weeks the respiration being interfered with, 
an exploratory incision was decided upon. 

The patient being in tolerably fair condi- | 
tion, the operation was performed by Dr. 
Packard on Saturday, December 8th. 

The peritoneum was found to be very 
much thickened and congested, its appear- 
ance being scarcely distinguishable from 
that of intestine. 

After removing five or six quarts of cleat 
serum from the peritoneal cavity, the incision 
was enlarged, revealing a growth attached 
to aknuckle of intestine in the lower seg- 
ment of the abdominal cavity to the left of 
the median line. This tumor, a little larger 
than a foetal head, was hard and dense ia 
structure, weighing one and a half pounds; 
encapsulated and attached by a narrow 
pedicle, little more than an inch in breadth, 
which seemed to be a redundant portion of 
the capsule thrown around almost the entire 
circumference of the intestine. This was 
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carefully dissected away from the intestine, 
and all bleeding points ligatured. 

The peritoneal cavity was irrigated thor- 
oughly with a solution of the bichloride of 
mercury, I part to 15,000 of distilled water. 
The peritoneum and abdominal walls were 
sutured separately, the former with catgut, 
glass 
drainage tube, perforated and closed at the 
bottom, was placed in Douglas’s pouch, and 
the wound closed and dressed. 

The operation was done under full anti- 
septic precautions. The patient showed 
considerable shock after the operation, from 
which she rallied slowly. It was accom- 
panied by persistent vomiting, which was 
relieved by one drop of creasote every two 
hours, administered in syrup of vanilla. A 
peculiar temperature was exhibited during 
this period, the same thermometer register- 
ing successively in the mouth 963°, in the 
axilla 97°, in the rectum 1o1°. During 
the first twenty-four hours there was not 
sufficient discomfort or restlessness to call 
for anodynes. Up to this time, about six 
ounces of bloody serum had been drained 
from the cavity. Four ounces of warm dis- 
tilled water were then injected through the 
tube, and allowed to remain four or five 
minutes. Since that time, during the last 
seventy-two hours, not more than three 
ounces of serum have been removed, and 
scarcely tinged with blood. A short time 
after the warm water was removed, the 
patient complained of sharp, shooting pains, 
with marked tenderness over the abdomen. 
These became so severe as to require a sup- 
pository of opium (one grain), which soon 
induced a quiet sleep, with no return of 
pain on waking. 

Thirty-six hours after the operation a 
slight but persistent cough was developed, 
probably due to hypostatic congestion, since 
change of position gave relief. 

During the last three days the temperature 
taken in the mouth has not risen above 
100%°, the pulse varying from go to 100. 

Ever since the operation the patient has 
evinced a strong craving for food, giving 
milk the preference above anything else. 

[The subsequent progress of this case has 

very favorable. On the 11th of 
December (the sixth day) the glass tube was 
removed, and a soft-rubber one substituted, 
until the 17th, when it was dispensed with. 
On this day she had a spontaneous and quite 
fatural movement of the bowels. 

Suppuration occurred in the suture tracks, 
Probably from insufficient preparation of 

silkworm-gut used. On the 24th of 
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December (the sixteenth day) she was 
allowed to sit up in bed, the wound being 
quite healed.—P. } 

Dr. OsLER said: I agree with Dr. 
Packard as to the pathological nature of the 
growth, and the possibility which he men- 
tions is quite well recognized. An interest- 
ing feature of the case is the association of 
peritoneal effusion with solid growths in the 
abdomen. I have on several occasions been 
asked to see cases of ascites which depended 
upon the presence of tumors of ovaries or 
uterus. 


+0 


PERISCOPE. 


Lacerated Wound of Brain. 


At the meeting of the Medical Society of 
London, Oct. 22, 1888, Dr. Fletcher Beach 
read the notes of a case in which a boy was 
injured on July 20 by a window-pole being 
pushed into the cranium, 24 inches above 
and 1 inch to the left of the occipital pro- 
tuberance, penetrating to the depth of an 
inch. There was some rise of temperature,, 
with bad temper, and even delirium. The 
pulse too remained high, and on August 16 
a cerebral abscess broke through the wound, 
and a quantity of greenish pus escaped. 
The patient was enabled to leave the hos- 
pital well on September 5. The treatment, 
apart from local antiseptics, was confined to 
tincture of opium, chloral, and bromide of 
sodium. Mr. Knowsley Thornton quoted a 
case related to him by Dr. Image, of Bury 
St. Edmunds. A boy, 7 years old, was 
struck by a sort of pitchfork, the prong of 
which entered the cranial cavity, carrying - 
with it a quantity of filth. No treatment 
was adopted beyond the application of some 
carbolic lotion, but the lad made a per- 
fect recovery. He suggested that children 
recovered from such injuries more easily 
than adults. Dr. Symes Thompson, agreed 
with the remark as to the recovery of chil- 
dren, and mentioned that a month ago’ he 
saw a case brought before a medical society 
at Capetown in which Dr. Beck had tre- 
phined for suspected abscess of the brain. 
He, however, only alighted on the abscess 
after plunging the trocar three times for two 
inches into the brain substance. A good 
recovery resulted. Dr. Beevor asked if the 
sight had been affected in Dr. Fletcher’s 
case. He recollected the case of a boy, 
who had been kicked by a horse on the 
head, but recovered. Dr. Money asked if — 
any relationship had been found to exist 
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between the hernia cerebri and the fre- 
quency of the pulse. Dr. Fletcher Beach, 


in reply, said that he did not know of any 
symptoms having occurred subsequently. 
There were no visual troubles.—British 
Med. Journal, Oct. 27, 1888. 


Inoculation of Syphilis by Tattooing. 


At the meeting of the South-East Hants 
Medical Society, Oct. 11, 1888, Surgeon F. 
R. Barker read a paper on syphilis commu- 
nicated by tattooing. The patients, three 
of whom were exhibited, were all soldiers of 
a regiment stationed at Portsmouth, and 
they were all tattooed by the same man, a 
discharged soldier. ‘They were tattooed at 
various dates during the present year, and 
the periods of incubation varied from eighty- 
seven to thirteen days. In the first case 
admitted, the lesion appeared like a poisoned 
wound; but, two days after, two more men 
of the same regiment appeared with similar 
‘ulcers with hardened bases, caused by tat- 
tooing. The next day another patient was 
admitted with three inflamed patches on the 
.arm, presenting well-marked rupial crusts. 
The fifth case was admitted a few days after 
the others, and from this patient a clue was 
obtained to the man who had performed the 
tattooing. This man was asked to come to 
the hospital, where he stated that he had 
tattooed about fifteen men of the regiment 
since its arrival at Portsmouth in April last. 
He at first denied, but aferward admitted, 
that he mixed his paints with his saliva, and 
wetted his finger and applied it to the part 
tattooed: he had also put the needles into 
his mouth. He used four ordinary needles 
. on a piece of stick, quite as close together 
as he could get them. He used vermilion 
and India ink. He had never had a sore 
on his penis, but had had gonorrhcea. 
Whilst talking to him, Dr. Barker noticed a 
slight sore at the left angle of his mouth, 
and, on looking into it, the greater part of 
the buccal mucous membrane and soft palate 
was found studded with mucous tubercles. 
There was a coppery rash on his chest. On 
.the glans penis there was a dark-colored 
scar the size of a shilling. This, the man 
said, had come a year before; he had had 
no treatment for it, and it went away of its 
own accord, He had also condylomata 
about the anus, and suffered from alopecia. 
The inguinal and cervical glands were 
enlarged. Of the fifteen men he had tat- 
tooed, eleven contracted the disease. Dr. 
Ward Cousins remarked upon the very unu- 
sual appearance of well-marked rupial crusts 
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at the points of inoculation. He had never 
seen rupial prominences before, except dur- 
ing the secondary or tertiary stages of the 
disease. There was no previous history of 
syphilis in this case. All the patients were 
most certainly inoculated from the same 
source, and yet they presented very different 
forms of local inflammation and widely 
different skin disease.—British Med. Jour- 
nal, Oct. 27, 1888. 


Anthrax in Swine. 


The Lancet, Nov. 3, 1888, says: Since 
among veterinarians some difference of 
opinion exists as to whether or not swine are 
capable of suffering from anthrax, or if cases 
described as anthrax may not be instances 
of septic poisoning, Professor Crookshank, 
at the request of Professor Brown, of the 
Agricultural Department of the Privy Coun- 
cil, carried out some experiments to ascer- 
tain the nature of the disease induced in 
swine by the ingestion of the offal of ani- 
mals that have died of anthrax. He 
communicated his results to the Glasgow 
meeting of the British Medical Association. 
Professor Crookshank proved that the disease 
produced in swine by experimentally feeding 
them with anthrax offal was anthrax, which 
could also be produced in swine by injection 
of the blood of a bullock which died of 
anthrax, or transmitted to swine by injection 
of the blood of the spleen of a guinea-pig 
inoculated with the disease ; and, lastly, pro- 
duced in swine by direct injection of a pure 
cultivation of the anthrax bacillus. He was 
enabled to isolate the anthrax bacillus from 
cases occurring in the practice of Mr. 
Wilson of Berkhampstead, and concludes 
that anthrax can be communicated to swine, 
both young and old. A yellowish jelly-like 
codema of the subcutaneous areolar tissue 
extends from the point of entrance of the 
virus, and, if the ‘‘disease is induced by 
ingestion of anthrax offal, the tonsils are 
found to be ulcerated, and constitute the 
point of access of the bacilli to the blood. 
In such cases the characteristic symptom i 
enormous swelling around the throat.’’ The 
anthrax bacilli are very scantily present in 
the blood, due probably to the septic 
organisms which may readily have gained 
entrance at the same time from the of 
consumed. As the anthrax bacillus rapidly 
disappears in presence of putrefactive orgat- 
isms, failure to produce anthrax by inoct- 
lating guinea-pigs or mice from swine during 
an outbreak must not, if septicemia 
present, be held as conclusive against the 
outbreak being anthrax. 
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AN ACCUSATION AGAINST 
PHYSICIANS. 


‘Our attention has been called by a sub- 
scriber in Wisconsin to an item, said to be 
going the rounds of the Western papers, 
and copied from the New York Herald, 
which attributes to a clergyman in New 
Brunswick, N. J., the following language: 
Judging from statements I have heard 
there are five hundred infantile murders 
fommitted in this city by physicians every 
year, The people need to be, taught not 
only that this destruction of life is contrary 
to nature, ruinous to health and the cause 
Ofdisease, but that it is murder and asin 
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against God. There are physicians who, 
_knowing the penalty of the law upon those 
| who thus destroy life, use their knowledge to 
| | make whatever demand they choose upon the 
‘guilty parties. The married women are 
‘said to be as bad in this respect as the 
unmarried.’’ After this, the clergyman in 
‘question is said to have read a letter from 
the superintendent of the Florence Mission, 
in New York—an institution intended for 
the reclaiming of fallen women. The letter 
stated that the majority of the inmates, by 
their own confession, were first corrupted 


6.00|and influenced to lead a life of shame by 


their family physicians. 

The item from ‘which we copy these 
charges states that they had created a pro- 
found sensation ; and our correspondent asks 
us to call the clergyman who made them to 
account. Before doing this we thought it 
proper to give him an opportunity to explain 
himself; and so we addressed him a letter, 
enclosing the slip and asking him if he had 
any comment to make on it.. This brought 
a prompt reply, which is published in our 
Correspondence columns. This reply shows 
that the report in the Hera// was incorrect, 
and did injustice to the clergyman as well as’ 
to physicians. 

In considering the whole matter we think 
the Rev. Mr. McDuffie might have made a 
little clearer—if he did not—the distinction 
between the few physicians who practice 
criminal abortion and the great ma:s who 
regard this as a heinous crime. And we 
think he might have made a more guarded 
use of the accusation, coming from prosti- 
tutes, against family physicians. All who 
are familiar with the characteristics of such 
women as find shelter in the Florence 
Mission know that they not rarely seek to 
screen themselves behind the basest accusa- 
tions of others, The Florence Mission 
itself. has furnished a charge reflecting as 
severely against the clergy as the one aboye 
quoted against. family physicians. . Both 
charges may have some small foundation in 
fact; but neither deserves any, consideration, 
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as bearing upon the reputation of the classes 
accused. 

Physicians, so far from deserving such 
criticism as the Rev. Mr. McDuffie was 
reported to have made, are, as a rule, 
remarkably pure in the face of temptations 
such as surround no other set of men in the 
world. It is for this very reason that they 
enjoy the implicit confidence of maids and 
matrons, of husbands and fathers all over 
the world, and nowhere more than in the 
United States. . 


THE YELLOW FEVER PANIC. 


More than once last year have we in these 
columns expressed our sympathy with those 
who, in various parts of the United States, 
' have raised a voice against the unreasonable 
panic created by the recent outbreak of 
yellow fever at Jacksonville, Florida. Some 
of the events connected with the epidemic 
have suggested nothing so much as the 
ignorance and superstition of the Middle 
Ages. For the belief in horrible spiritual 
agents we have had substituted a belief in a 
germ endowed by the imagination with 
almost equally mysterious and improbable 
powers; and methods of combating it have 
been adopted which, in some respects, were 
as senseless as ever were practised. The 
worst of it all has been that some of these 
senseless practices had the real or apparent 
sanction of men who were chosen to direct 
the means of limiting the spread of the epi- 
demic. 

In a recently issued pamphlet by Dr. J. C. 
LeHardy, of Savannah, Georgia, enti- 
tled ‘‘The Yellow Fever Panic,’’ there is 
a vigorous argument against the opinion 
that yellow fever is a contagious disease, 
and against the absurd methods adopted to 
prevent its spread, and the general neglect 
of efforts to prevent its outbreak. 

Dr LeHardy has had a large experience 
with yellow fever, having lived through the 
epidemics of 1854, 1858, and 1876, besides 
attending numbers of cases in the interven- 
ing years. Dr. LeHardy attributes the pro- 
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duction of yellow fever to a germ, but 
believes that the germ requires certain con- 
ditions of extreme heat and of moisture in 
order that it shall produce an epidemic. 
He points out the inefficiency of quarantine 
and the value of local sanitary measures to 
prevent the conditions which favor endem- 
ics of the disease, and especially condemns 
the way in which the authority delegated to 
the Surgeon-General of the Marine Hospital 
service has been used. : 

In the last received report of the Illinois 
State Board of Health, Dr. Rauch also 
protests vigorously against the ignorance 
and inhumanity brought to the surface in 
the recent epidemic, and especially against 
the senseless quarantine methods adopted. 

In this we think he and Dr. LeHardy are 
entirely right. We have been anxiously 
hoping that this epidemic would furnish 
some valuable addition to our knowledge of 
the nature of yellow fever and the best 
method of preventing its outbreak and 
spread ; but so far we have seen nothing of 
the kind—unless it be such protests as we 
have cited. It seems as if the learned and 
conclusive studies of yellow fever by Bache 
and others had been forgotten or ignored by 
those who have been dealing with the last 
epidemic, and we have little expectation of 
improvement until the health authorities 
return to the point reached by careful 
observers fifty years ago. 


TRIBUTE TO DR. LEIDY. 


The Philadelphia Ledger, Dec. 15, 1888, 
says: ‘‘ Dr. Joseph Leidy, President of the 
Academy of Natural Sciences and Professor 
of Anatomy at the University of Pennsyl- 
vania, has had another honor added to the 
many he has had conferred upon him. A 
recent letter from the distinguished French 
naturalist, Milne Edwards, brings the infor- 
mation that the Cuvier prize of the French 
Academy of Sciences has been unanimously 
voted to him. The letter goes on to state 
that this prize has never been conferred 
except to the most distinguished scientists, 
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such as Agassiz, Owen, von Baer and, 


Ehrenburg. The award is therefore all the 
more a great distinction. Dr. Leidy, though 
he receives honors from the ends of the 
earth, may have the gratification to know 
that his learning is nowhere more highly 
prized than in his native city, where those 
who know him best honor him most.”’ 

The Nation, December 20, 1888, says: 
‘It will be gratifying to students of science 
in this country to know that the Cuvier 
Prize of the French Academy of Sciences, 
which is awarded triennially for the most 
important researches in the domain of gen- 


‘eral natural history and geology, and which 


has associated with it, among others, the 
names of Von Baer, Ehrenberg, Richard 
Owen, Agassiz, and Heer, has been this 
year decreed to the distinguished president 
of the Academy of Natural Sciences of 
Philadelphia, Professor Joseph Leidy. Fol- 
lowing closely upon the award to the same 
scientist of the Lyell Medal of the Geolog- 
ical Society of London, and of the Walker 
Grand Prize of the Boston Society of Nat- 
ural History, this recognition is a just tribute 
to the worth of one who has, with a degree 
of modesty uncommon to men of such emi- 
nence, kept himself well in the background 
among aspirants for fame and honors. There 


‘are probably few among the distinguished 


naturalists of this country who are less gen- 
erally known than Professor Leidy, yet it is 
safe to say that during the last quarter of a 
century he has had no peer among the 
native-born, nor any co-laborer whose works 
have been held in higher repute by the 
savants of both Europe. and America. As 
a comparative anatomist and microscopist, 
he easily leads the field; and if in the 
department of vertebrate palzontology he 
has seen rivals grow about him, it can yet 
be said that Dr. Leidy was the founder of 
the science in this country, and that to his 
pen belong the records of the first impor- 
tant researches made into the extinct life of 
the Western Territories. To Dr. Leidy, 
likewise, humanity is indebted in great 
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part for the determination of the nature of 
trichina.”’ 

To these appreciative notices of the honor 
done to Dr. Leidy little can be added, 
except that those who know him best know 
that they are sincere and just. 


NOT CRUELTY, BUT NOT SPORT. 


The eminent physiologists to be found in 
all the petit juries in Queens County, New 
York, have now for the second time decided 
that rabbit coursing is not cruel. Certain 
persons, judging solely by appearances and 
guided by unreasonable prejudice, had 
assumed that rabbits suffered in mind and 
body when taken out, given a short start, 
and made to run for their lives from a pack 
of dogs. But Mr. August Belmont, Jr., and 
other like-minded sportsmen, maintained 
the contrary, and two juries of Queens 
County have supported them, intimating 
that rabbits rather like this kind of diver- 
sion, and that it would be a pity to interfere 
with their enjoyment. Unfortunately, how- 
ever, for the prospective pleasure of the rab- 
bits, the authorities of the Jersey City Kennel 
Club have announced that rabbit coursing, 
as carried out in this country, should be con- 
demned by all true sportsmen, as -it is 
condemned in England, where only people 
of low degree ever indulge in it. It seems 
too bad that the bright expectations of the 
rabbits should be thus dashed to the ground ; 
but their friends will be pleased to learn 
that their existence will not be wholly 
monotonous ; for they still have the excite- 
ments of the physiological laboratories left 
them, where very lately certain French 
investigators have subjected them to violent 
and prolonged shakings and other commo- 
tions, in order to get at the philosophy of 
sea-sickness. 

Mabe mec iirc Woy Tale 


—wWhile heating a platinum point at a 
lamp, in the Cincinnati Hospital, Dec. 13, 
the lamp exploded and Dr. Hoppe was dan- 
gerously burned. The clothes of the patient 
on whom the doctor was to have operated. 
caught fire and he ran out of the room. 
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BOOK REVIEWS. 


_ [Any book reviewed in these columns may be obtained 
upon receipt of price, from the office of the REPORTER. ] . 


MEDICAL DIAGNOSIS. A MANUAL OF CLIN- 
ICAL METHODS. By J. GRAHAM Brown, M.D., 
F.R.C.P. Edinburgh, etc. Second edition, illus- 
trated. 8vo, pp. 285. New York: E. B. Treat, 
1888. Price, $2.75. 


Dr. Brown’s treatise on Medical Diagnosis is well 
and favorably known; but this particular edition has 
not much to commend it to professional esteem. If 
it is not an example of what is often called literary 
piracy, there is nothing in the book to correct the 
suspicion that it is. As a piece of book-making, it is 
what may be called pretentious. The paper is stiff 
and bulky, and the binding is showy but unsubstan- 
tial. The printing is very fair; but the illustrations 
are poor, and so few as scarcely to justify the use of 
the word “ illustrated ” on the title-page. 


A MANUAL OF DIETETICS FOR PHYSI- 
CIANS, MOTHERS AND NURSES. By 
W. B. PritcHarp, M.D. 8vo, pp. 88. Pub- 
lished by the Dietetic Publishing Co., New York. 
Price, 50 cents. 


This little book contains a great deal of useful 
information in regard to the care of infants and 
invalids, and especially in regard to their food. 
The author considers first the care and feeding of 
infants, and then passes on to discuss the feeding of 
invalids in a variety of diseases. His views are in 
the main correct, and are founded partly on his own 
experience and partly on the writings of well-known 
medical men. A noticeable feature of the book is 
its enthusiastic praise of a certain food preparation. 
This is so enthusiastic as to excite suspicion; 
although the suspicion may do the author injustice. 
Be this as it may, the book before us has much to 
recommend it to the attention of medical men, and 
its moderate price places it within easy reach of all 
of them. 


THE LIFE INSURANCE EXAMINER. A 
PRACTICAL TREATISE UPON MEDICAL 
EXAMINATIONS FOR, LIFE INSURANCE. 
By Cwarves F, StTinimMAn, M.S., M.D., Etc. 

' ‘Large 8vo, pp. 188 and appendix. New York: 
' The Spectator Co., 1888, 


The title of the book indicates the class of med- 
ical men for whom it is especially intended ; but the 
volume contains much of great interest and value for 
all studious physicians, The opinions which guide 
insurance companies in accepting or rejecting appli- 
cations for life insurance represent quite accurately 
the mature opinion of careful students as to the con- 
ditions which conduce to life and health or to death 
or disease. These opinions are, of course, valuable 
in other relations; and the careful reader of the book 
before us will find much in it which bears upon ques- 
tions arising constantly in his professional relations 
with his patients. Matters of local and racial hygiene 
are discussed here with an acuteness sharpened by 
commercial interests of great importance; and the 
laws which restrain or protect life insurance com 
— are touched upon in a way which would 
interest everyone who wishes to be insured or who 
is concerned in the insurance of others. 
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PAMPHLET NOTICES. 


{Any reader of the RepoRTER who desires a copy of @ 

phlet noticed in these columns will doubtless secure 

t by addressing the author with a request stating where 
ip. 


the notice was seen and enclosing a poskage-siams J 


169. ACUTE INFECTIOUS PHARYNGITIS. 
HEwisH, M.D., Philadelphia. 
News, Sept. 8, 1888. 5 pages. 


170. XERODERMA PIGMENTOSUM. By BUCHANAN 
KLopHEL, M.D., Memphis, Tenn. From the 
New York: Medical Record, June 2, 18838. 8 
pages. 

171. OCCURRENCE OF THE MAMMARY SECRETION 
ACCOMPANIED BY CERTAIN RATIONAI SIGNS OF 
PREGNANCY IN TWO NON-PREGNANT WOMEN, 
By GEORGE WoopruFF JOHNSTON, M.D., Wash- 
ington, D. C. From the American Journal of 
Obstetrics, August, 1888. 6 pages, 

172. CONTRIBUTIONS TO ABDOMINAL SURGERY, 
By RoswE.u Park, M.D., Buffalo, N. Y. From 
the Medical Press of Western New York, August, 
1888. 7 pages. 


By E. M, 
From the Medical 


169. Dr. Hewish gives the history of a curious case 
marked by inflammation and swelling of the soft parts 
surrounding the fauces, and afterward by diffuse swell- 
ing of the neck. In spite of the treatment, which 
included laryngotomy, the patient died on the ninth 
day of the disease. The history of this case is fol- 
lowed by a brief sketch of the pathology of the 
disease. 


170. Dr. Klophel, who says he has never seen a 
case of xeroderma pigmentosum, gives in this 
pamphlet his views as. to the pathology of the dis- 
order, and recommends treating it with ignipuncture, 
using for this purpose the galvano-cautery. 


171. Dr. Johnston gives an account of ol.serva- 
tions made upon two non-pregnant women who pre-’ 
sented the phenomena of a milky secretion in the 
breasts, and sensations like those’ ‘experienced by 
many women when pregnant. ‘The cases are, well 
described, and a brief study of the cause of the con- 
dition follows. ; 


172. Dr. Park reports two cases: one a gastrost- 
omy on a woman 47 years old, with stricture of the 
cesophagus, done under cocaine anesthesia; the 
other a successful resection of the intestine for’ the 
relief of a fecal fistula. 

The latter of these operations was of exceptional 
interest, and proved perfectly successful. Both are 
valuable contributions to the literature of abdominal 
surgery. The report would be better if the writer 
did not speak of operations being “ made,” and if 
he gave linear measures in English instead of in 
metric terms. , 7 


LITERARY NOTES. 


—The publisher of Zhe Writer, Boston, Mass, 
announces the intended appearance of a companion 

riodical, to be called Zhe Author, which will be 
issued on the fifteenth of each month, at one dollar 
a. year, and contains original and selected matteriof 
interest to literary workers. In calling attention to 
this publication, it is pleasant to be able to say that, 
if it is at all what the excellent character of 7h 
Writer would lead one to expect, we would be glad 
to know that every subscriber to the REPORTER W&s 
also a subscriber to both these periodicals. 
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CORRESPONDENCE. 


A Clergyman’s Charges Against 
Physicians. 
To THE EDITOR. 

Sir: Your note, inclosing me a slip cut 
from some newspaper referring to the 
Herala’s report of a sermon preached by 
me in September last, has been received, 
and I thank you for your request and the 
opportunity which you give me to do justice 
to the medical profession and to myself by 
correcting the false statements made in the 
Herald. I attempted to correct the mistake 
by promptly writing to the Hera/d, denying 
the truthfulness of the report and specifying 
the points wherein it terribly exaggerated 
and perverted the statements which I made ; 
but my letter to the Hera/d was never pub- 
lished, though duly received. It is very 
often utterly impossible to get some news- 
papers to correct the false reports which 
they make, without going to law: this I 
never do. I will try to give you in a few 
words the truth of the whole matter. 

(1) I did not say that the infantile mur- 


4 


‘ders were committed dy the physicians as a 


general thing, though they sometimes give 
the drugs and use the instruments for this 
purpose. On the authority of four of the 
most reputable physicians of this city I 
stated that the sin named was and is shame- 
fully common in this city, and making a 
rough estimate I supposed that from three 
hundred to five hundred natural births were 
prevented every year in this city of 20,000 
people. I am still of this opinion; and the 
further I investigate, by conversation with 
physicians and druggists and by reading 
medical books, the more I am convinced 
of the fact that this is ‘‘a great American 
sin.” As for the physicians of this city, I 
distinctly stated that they would compare 
favorably with the other physicians of the 
United States both as to intelligence and 
moral character. I am still of this opinion 
notwithstanding the fact that I know some of 
them whose record is not clean. My remarks 
were not confined to the physicians of this 
city. I happened at the time to know of 
some disreputable work which was being 
arranged for by physicians outside of this 
city, and it was in connection with an effort 
to defeat wicked plans that I came into a 
knowledge of the terrible crimes constantly 
being committed here and elsewhere. You 
May rest assured of the fact that I did not 
Make a false alarm. I knew what I was 
talking about and have seen no reason to 
change my mind. 


Correspondence. 
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(2) I read no letter from the Florence 
Mission in New York, nor did I pretend to 
read any such letter. I read a letter from a 
brother minister who gave me some facts to 
the effect that many of the fallen women 
who have been reclaimed by that mission 
attributed: their ruin to their family physi- 
cians. 

I did all I could to strengthen the hands 
and multiply the legitimate practice of 
worthy men, and all I could to warn my 
people against immoral physicians. In this 
I believe I have the sympathy and prayers. 
of the best men in the medical profession. 
I have a higher respect and more tender 
feeling for men in this profession than for 
the men of any other profession, and I would 
not for any consideration injure their posi- 
tion in the estimation of the world. The 
man who reported for the Hera/d did not 
hear the sermon or read it, but got his points 
from others and fixed up his article so as to 
create asensation, not realizing or intending 
to do the mischief which resulted. I feeb 
that I am the most injured of all by the 
report, but freely forgive the reporter, as 
he did it ignorantly. Good will doubtless 
come of it. Sin needs to be exposed, and 
even if the enormity of it should by acci- 
dent be exaggerated it is better than if 
nothing had been said. Please publish this 
statement and do me the kindness to send 
me a printed copy. 

Yours truly, 
M. V. McDvurFiE, 
Pastor Remsen Avenue Baptist Church, New 
Brunswick, N. J., December 17, 1888. 


Velpeau’s Compound. 


To THE EDITOR. 

Sir; In answer to question 3 of Dr. G. M. 
Foskett (MED. AND SuRG. REPORTER, Dec. 
22, 1888, p. 789) allow me to inform you o 
Velpeau’s formulas. 

K Camphore, 

Potassii nitratis 
Pulv, radicis ipecac. ...... 
M. ft. pilule No. L. 

Sig. One pill every three hours. 

This is used in delirious states after oper- 
ations, also in erysipelas of the face. 

RK Aceti rosz 

Aque destillat. 

M. Sig. For injection. 

This is used in cases of granulations of 
the neck of the uterus, and also in leucor- 
rhoea. Yours truly, 

B. Secnitz, M.D. | 
149 East 63d St., New York, 
Dec. 22, 1888. 
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NOTES AND COMMENTS. 


Amputation of the Pregnant Uterus. 


Mr. Lawson Tait, in a paper published 
in the Sacramento Med. Times, Dec., 1888, 
says: This operation, I venture to predict, 
will revolutionize the obstetric art, and in 
two years we shall hear no more of crani- 
otomy and eviscerations, for this new 
method will save more lives than these 
proceedings do, and it is far easier of per- 
formance. It is the easiest operation in 
abdominal surgery, and every country prac- 
titioner ought to be able and always pre- 
pared to perform it. No special instru- 
ments are required—nothing but a knife, 
some artery forceps, a piece of rubber drain- 
age tube, two or three knitting-needles, and 
a little perchloride of iron. 

My method of operating is to make an 
incision through the middle line large 
enough to admit my hand, and then I pass 
a piece of rubber drainage-tube (without 
any holes in it) asa loop over the fundus 
uteri, and bring it down so as to encircle 
the cervix, taking care that it does not 
include a loop of intestine. I then make a 
single hitch and draw it tight around the 
cervix, so as completely to stop the circu- 
lation. I give the ends of the tube to an 
assistant, who keeps them wellon the strain, 
so as to prevent the loose knot from slip- 
ping; the reason for this being that should 
there be any bleeding and any necessity for 
further constriction, I could secure this in 
a moment, without undoing any knot; the 
simplicity of this method greatly commends 
it. I then make a small opening in the 
uterus, and enlarge it by tearing with my 
two forefingers, seize the child by a foot 
and remove it. I then remove the placenta, 
and by that time the uterus has completely 
contracted and is easily drawn through the 
wound in the abdominal wall. The constrict- 
ing tube will now probably require to be 
tightened, and the second hitch of the knot 
may be put on at the same time, and the 
work is practically done. Stuff a few 
sponges into the wound to keep the cavity 
clear of blood, and pass the knitting-needles 
through the flattened tube and through the 
cervix, and in this simple way a clamp of 
the most efficient kind is at once made ; the 
uterus is removed about three-quarters of an 
inch above the rubber tube. The usual 
stitches are put in, the wound closed around 
the stump, which, of course, is brought to 
the lower part of the opening, and then the 
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stump is dressed with perchloride of iron in 
the usual way. 

The operation takes far less time to per- 
form than it takes to describe, and as there 
is hardly any possibility of complications; it 
is one of the simplest operations that can be 
undertaken, and must always be pretty 
much the same ; for this reason no one need 
be in any fear about undertaking it ; for, in 
the absence of variation in the difficulties 
to be encountered, it differs entirely from 
any other operation in abdominal surgery. 
If performed before the patient has been 
mauled about by ineffectual attempts to 
deliver, its mortality will be no greater than 
that of ovariotomy, and the arguments in its 
favor against allalternative proceedings are: 
first, that it cannot be more dangerous to 
the mother than most of these are; that it 
saves the life of the child; that it prevents 
the unfortunate mother from again being 
placed in a similar condition; and it cer- 
tainly has the great advantage over alterna- 
tive proceedings having a similar object, 
that its great simplicity, as contrasted, for 
instance, with operations proposed by 
Thomas, Miiller and Sanger, will make it 
possible for the country doctor, less 
experienced in surgery, to perform it with- 
out hesitation. These complicated and 
difficult proceedings may have their advan- 
tages, though I confess I do not see them, 
but they will be left, for the hands of 
experienced specialists. The operation I 
have described will be the operation of 
emergency, when only the resources of 
general practice are at hand. 


Is the Communication of Infection 
an Assault ? 


A remarkable judgment was delivered last 
week by the High Court of Justice in 
London upon the question whether it is an 
assault in law to communicate,an infective 
disease to another person. Thirteen judges 
considered the case, and it was discussed in 
all its bearings in the course of the delivery 
of the judgments. The prisoner was charged, 
under the Offences against the Person Act, 
24 and 25 Vict., cap. 100, on two counts, 
with inflicting grievous bodily harm upon 
his wife, and with an assault, he having com- 
municated to her a disease (syphilis). He 
was convicted, but the question of whether 
he could be properly convicted under the 
statute was reserved for the consideration of 
this Court. Mr. Justice Wills was of opinion 
that the conviction should be quashed. No 
mention was made in the statute of this clas 
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of offences, and the alteration of the crimi- 
nal law involved, if the conviction were 
affirmed, would have very widespread con- 
sequences. It was clear that what the Act 
contemplated was personal violence. Jus- 
tices Smith, Mathew, and Grantham also 
were in favor of the conviction being 
quashed. Mr. Justice Stephen said that if 
the principle involved in a conviction was 
right, it must apply to women as well as 
men, and unmarried women as well as wives, 
and to diseases of any kind communicated 
by one person to another, and a man who 
had scarlet fever and shook hands with 
another might be indicted under these sec- 
tions. He did not think there was grievous 
bodily harm or an assault of the nature con- 
templated by the statute. He was, there- 
fore, of opinion that the conviction should 
be quashed. Mr. Justice Hawkins did not 
think the consequences shadowed forth by 
his learned brothers would follow if the 
conviction were upheld, and he could not 
be a party to a judgment which would pro- 
claim to the world that, under the law of 
England, in the year 1888, a man might 
maliciously be guilty of such barbarity and 
not be punished. He thought the convic- 
tion should be confirmed. Mr. Justice 
Day, who was absent, concurred, it was 
said, in this judgment. Mr. Justice Manisty, 
Mr. Baron Huddleston, and Mr. Baron Pol- 
lock were in favor of quashing the convic- 
tion; while Mr. Justice Field thought it 
should be affirmed, as did also Mr. Justice 
Charles, who was absent. There being nine 
judges in favor of quashing the conviction, 
and four only supporting it, the conviction 
was quashed, in accordance with the view 
ofthe majority. Conviction quashed accord- 
ingly.—Meatcal Press and Circular, Nov. 21, 
1888, 


Creasote in Phthisis. 


In a paper on Creasote in Phthisis, con- 
tributed to the VV. Y. Med. Journal, Dec. 8, 
1888, Dr. Austin Flint reports ten cases and 
says that the records of the ten cases reported 
show that creasote by the stomach and the 
inhalations (consisting of equal parts crea- 
sote, alcohol and spirit of chloroform) in 
cases of solidification without cavities, effect 
prompt and decided improvement in all 
phthisical symptoms, with increase in appe- 
tite, weight, and strength, even with sur- 
Toundings much less favorable than would 
obtain in many cases in private practice. 
4n cases with small cavities much less 
improvement is to be looked for, but some 
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benefit may be expected. In cases with 

large cavities the treatment seems to have 

little more than a palliative influence. His 

recorded observations, he says, are defective 

as regards the influence of the treatment | 
upon the bacilli. In one case, with large 

cavities, it was noted that the number of 
bacilli was diminished. No other examina- 

tions for bacilli were made during or after 

treatment. 

No estimate was made of the relative value 
of creasote taken into the stomach. As 
regards the inhalations, it is assumed that 
the chief benefit was derived from the crea- 
sote, the spirit of chloroform and the alcoho} 
rendering this agent more volatile, and 
soothing the mucous:surfaces. The inhaled 
vapor undoubtedly penetrated by diffusion 
as far as the air-cells. It is by diffusion 
that fresh air, anesthetic vapors, etc., pene- 
trate the lungs, and cases of pneumonoko- 
niosis illustrate the fact that even solid 
particles may be carried to the pulmonary 
vesicles. 

Dr. Flint says he has employed the 
method of inhalation here described, con- 
joined with other treatment, in: private prac- 
tice, with good results. In a case of irri- 
tative cough of several months’ standing, 
with slight bronchitis and emphysema, but 
no signs of phthisis, which resisted ordinary 
treatment, three inhalations produced com- 
plete relief, and the cough had not reap- 
peared at the end of four weeks. 


Fatal Error of a Druggist. 


It is reported from Jersey City, N. J., 
under date of December 27, that a boy four 
years old had died as the result of having 
administered to him a medicine intended 
for another person. A prescription given 
for the boy was taken to a drug-store and 
left to be compounded. About that time 
another prescription was sent to the drug- 
store with the same instructions as to its 
being delivered. The two prescriptions 
were of a widely different nature, one of 
them being highly poisonous. 


White Caps Attack a Physician. 


A dispatch from Martin’s Ferry, Ohio, 
dated Dec. 27, 1888, says: At Hopedale, 
Harrison County, Christmas night, White 
Caps visited Dr. John Parkhill, a leading 
physician, and gave him a terrible thrash- 
ing. His errand-boy had been intoxicated, 
and the White Caps accused Parkhill of . 
drugging him. 
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NEWS. 


—Dr. Frederick A. Packard has removed 
to 259 South Fifteenth Street. 


—Prof. Unverricht has accepted the 
Chair of Internal Medicine in the Univer- 
sity of Dorpat. 


—The Annual Reunion and Banquet of 
the Ex-Residents of the Pennsylvania Hos- 
pital was held Dec. 27, 1888. 


—Dr. Carl Zeiss, of Jena, who is widely 
known as the maker of the Zeiss microscopes, 
has just died at the age of seventy-three 
years. : 


—Prof. Billroth has been elected President 
of the Imperial-Royal Society of Physicians 
of Vienna, in place of the late Prof. von 
Bamberger. 


—The Montfiore Home for Chronic 
Invalids was opened in New York City Dec. 
18. There are accommodations in it for 
«80 patients. It is non-sectarian. 


—At an address delivered in Edinburgh 
recently by Sir Morell Mackenzie, the more 
prominent members of the medical profes- 
sion in Edinburgh were conspicuous by 
their absence. 


—Contagious diseases still prevail to a 
considerable extent in New York City. 
During the week ending Dec. 22, there were 
241 cases of scarlet fever and 53 deaths; 
374 cases of measles and 24 deaths; 144 
cases of diphtheria and 49 deaths. 


—Dr. Charles W. Drew, in a communica- 
tion to the Morwestern Lancet, Dec., 1888, 
on food adulteration in the State of Minne- 
sota, states that of 1084 samples of food- 
stuffs examined by him, 470 were found to 
be adulterated and 614 of good quality. 


—Dr. George Homan, Medical Examiner 
of the St. Louis Police Department, states 
that the police of that city are peculiarly 
liable to pulmonary diseases. Experience 
justifies the expectation that about half of 
all who join the St. Louis police force and 
serve ten years will die of consumption soon 
after reaching forty years of age. 
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A New DiatueEsis.—Dr. W. V. Morgan, 
of this city, recently attended acase of obstet- 
ricsin which there occurred fost-partumhem- 
orrhage. The nurse, who has picked up a few 
medical terms though her association. with 
physicians, very innocently inquired of the 
doctor if he did not think the ‘patient had 
a hemorrhoidal diathesis.—Indiana Medical 
Journal. 
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HUMOR. 


Mrs. J. BROWNE STONE (who has just 
returned from Europe, to her daughter, who 
has staid at home)—‘‘Good gracious, 
Emma! We must do something at once for 
your figure ; it’s getting as bad as the Venus 
of Milo’s!’’—Puck. 

WHEN TO ImBIBE.—Scene: Pharmacy 
in rural district. Enter typical ‘‘son of 
toil’’ hurriedly. Peasant: ‘‘ Och, dochter, 
is it pizen oi’ve taken? Thry! Thry!” 
Chemist (smelling bottle): ‘‘ Begor, Pat! it 
smells strongly of potheen.’’ Pat: ‘‘ Bedad, 
mebee it’s meself brought yez the wrong 
cruiskeen.’’ Gives it back. Then, pocket- 
ing the bottle, ‘‘Shure, Father Burke sez oi 
mustn’t take any spirits, barrin’ what I get 
frum the dochter, and amn’t I doin’ his 
biddin’ entoirely? Top iv the mornin’ 
t’ye, dochter, an’ thank ye koindly.”— 
Chemist and Druggist. 

A Wipe Distinction, Minp You.— 
Young physician (at a consultation)—‘] 
have no hesitation in pronouncing the 
disease angina pectoris, complicated with 
muscular atrophy.’’ Old physician—‘‘ You 
haven’t, hey? Young man, when you have 
been practising forty years, you will have 
learned how to hesitate, sir. It is important, 
in a case of this kind, sir, to hesitate, and 
it is also more professional, sir.’’ Young 
physician—‘‘ May I ask you, sir, what your 
opinion is of the disease ?’’ Old physician 
(impressively )—‘‘ The disease, sir, is mus- 
cular atrophy, complicated with angina 
pectoris.’” Young physician (humbly)— 
‘* Ves, sir.’’—Chicago Tribune. 
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OBITUARY. 


JOSEPH L. BODINE, M.D. 

Dr. Joseph L. Bodine, a well-known physi- 
cian of Trenton, N. J., died Jan. 2, after an 
illness of nearly nine weeks. He was about 
forty-nine years of age. His father, the late 
Daniel B. Bodine, was Clerk in Chancery 
from 1851 to 1856, and about ten years ago 
Mayor of Trenton. 

Dr. Bodine was a graduate of Princeton 
College, and in 1865 was graduated im 
medicine from the University of Pennsyl- 
vania. He subsequently served as resident 
physician -at the Episcopal Hospital, Phila- 
delphia. He was for a time a member of 
the State Sinking Fund Commission, and 
ex-Governor Abbett urged him to retaiD 
the office, owing to his conspicuous honesty 
and ability, but the Doctor’s professio 
duties compelled him to insist upon the 
acceptance of his resignation. Gi 





